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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 
BEDFORDSHIRE  EDUCATION  COMMITTEE 

l beg  to  submit  the  Annual  Report  on  the  School  Health  Service 
for  the  year  1956. 

There  were  no  changes  in  the  medical  staff  during  the  year.  There 
was,  however,  valuable  re-inforcement  of  the  dental  staff.  Mrs.  L.  T. 
Milnes,  L.D.S.,  became  a whole-time  officer  and  Mr.  P.  A.  McGuckin, 

L. D.S.,  joined  the  staff  in  a part-time  capacity.  Mrs.  Margaret  Scott, 

M. A.,  the  Psychiatric  Social  Worker  of  the  Child  Guidance  team , left  at 
the  end  of  May  after  five  and  a half  years’  service  with  the  Authority. 
During  that  period  she  had  achieved  much,  and  regret  was  felt  by  all 
who  knew  her  work  when  it  became  necessary  for  her  to  leave. 
Miss  V.  J.  Noyce,  the  Speech  Therapist , secured  an  appointment 
elsewhere,  and  was  replaced  after  a considerable  interval  by  Miss  D. 
Leston. 

The  report  contains  details  of  the  various  branches  of  the  service, 
including  the  work  that  is  being  done  for  handicapped  children. 

It  is  worthy  of  note  that  of  the  6,031  children  inspected  in  1956, 
the  percentage  found  to  be  in  a satisfactory  physical  condition  was 
97.3,  and  that  uncleanliness  amongst  children  is  now  a relatively  minor 
problem. 

An  account  of  the  Child  Guidance  Service  appears  in  the  text 
of  the  Report.  There  is  a growing  appreciation  of  the  service,  and  it 
is  a pity  that  it  has  not  been  possible  to  keep  it  fully  staffed.  It  may 
be  helpful  in  this  connection  to  set  out  Recommendation  18  of  the 
Report  of  the  Committee  on  Maladjusted  Children  (1955)  which  reads, 
“ Local  Education  Authorities  should  plan  on  the  assumption  that  a 
child  guidance  team,  consisting  of  the  equivalent  of  one  full-time 
psychiatrist,  two  educational  psychologists,  and  three  psychiatric 
workers,  can  adequately  serve  45,000  children.”  The  school  population 
of  geographical  Bedfordshire  is  48,743. 

With  regard  to  tuberculosis , an  interesting  statement  on  its  be- 
haviour since  1913  is  given  in  the  text  of  the  Report,  where  mention  is 
also  made  of  the  fact  that  B.C.G.  vaccination  will  shortly  be  offered 
to  thirteen-year  old  school-children. 

In  1956,  877  school-children,  including  319  in  Luton,  were 
vaccinated  against  poliomyelitis.  The  work  is  being  continued. 

I desire  to  thank  my  professional  colleagues,  in  particular  Dr. 
H.  S.  Bury,  who  edited  the  detail  of  this  Report,  the  teachers,  and  the 
clerical  staff  for  their  most  helpful  co-operation. 

To  the  members  of  the  Education  Committee  I desire  to  tender, 
on  behalf  of  the  School  Health  Department,  our  most  grateful  thanks 
for  their  continued  support  and  encouragement. 

1 have  the  honour  to  be, 

Your  obedient  servant, 

W C.  V.  BROTHWOOD, 
Principal  School  Medical  Officer. 

PHOENIX  CHAMBERS, 

HIGH  STREET, 

BEDFORD. 

May , 1957. 
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GENERAL  STATISTICS 


The  area  of  the  Administrative  County  of  Bedford  is  302,942  acres. 
Schemes  of  Divisional  Administration  operated  in  the  Boroughs  of 
Bedford  and  Luton. 

According  to  the  Registrar  General,  the  estimated  home  popula- 
tions of  the  Administrative  County  and  these  Boroughs  at  the  30th 
June,  1956,  were  as  follows: — 

County  Area  ..  ..  ..  ..  ..  158,950 

Bedford  Borough  . . . . . . . . 56,450 

Luton  Borough. . ..  ..  ..  ..  114,500 


Administrative  County 


329,900 


The  following  statement  shows  the  number  of  schools  in  the 
County,  excluding  Bedford  and  Luton,  on  31st  December,  1956,  and 
the  number  of  children  on  the  rolls. 


Type  of  School 

No.  of  Schools 

No.  on  Rolls 

Nursery  . . 

2 

116 

Primary  . . 

128 

16,482 

Secondary 

13 

4,453 

Grammar 

3 

1,638 

Special 

1 

109 

Totals 

147 

22,798 

MEDICAL  INSPECTION 

There  was  no  change  during  1956  in  the  arrangements  made  by 
the  Authority  for  the  medical  inspection  of  pupils  attending  maintained 
schools  in  Bedfordshire. 

Every  pupil  has  three  general  medical  inspections  during  the  period 
of  compulsory  school  life.  Two  of  these  inspections  are  held  during 
the  first  and  last  years  of  school  life,  and  an  intermediate  inspection 
is  held  either  during  the  last  year  in  the  primary  school  or  during  the 
first  year  in  the  secondary  school. 

In  addition,  children  are  specially  presented  for  examination  by 
teachers,  school  enquiry  officers,  parents  and  others  because  some  defect 
is  present  or  is  suspected.  Sometimes  they  are  discovered  by  the 
Medical  Officer  or  nurse  in  a general  inspection  of  the  school.  All 
children  who  at  a previous  examination  were  found  to  have  some 
defect  or  who  required  observation  are  also  seen. 

Parents  are  encouraged  to  attend  the  medical  inspection  and  67 
per  cent  attended  in  1956. 

The  number  of  children  inspected  in  the  periodic  age  groups  was 
6,031.  The  number  of  special  inspections  was  2,474. 

In  some  of  the  schools  there  are  inadequate  or  unsuitable  facilities 
for  medical  inspection.  Probably  the  main  factor  is  the  overcrowding 
at  many  of  these  schools.  It  has  been  necessary  in  a number  of  instances 


4 


to  arrange  for  the  hire  of  village  halls  or  other  suitable  accommodation 
for  medical  inspection  away  from  the  school,  with  the  consequent  extra 
disruption  of  ordinary  school  routine.  Head  teachers  have  been 
most  helpful  in  these  matters. 

School  Nurses 

School  Nursing  is  undertaken  by  Nurses  holding  the  Health 
Visitor’s  Certificate,  who  combine  this  work  with  other  duties,  and  by 
two  whole-time  school  nurses  who  are  State- Registered  Nurses  only. 

The  duties  of  the  school  nurse  include  assisting  at  School  Medical 
inspections,  providing  information  about  home  conditions,  and  seeing 
that  the  instructions  given  by  the  School  Medical  Officers  are  clearly 
understood.  The  school  nurse  where  necessary  visits  the  homes  of 
children  found  to  be  suffering  from  defects  and  advises  the  parents  on 
the  means  of  obtaining  treatment,  in  co-operation  with  the  General 
Practitioners.  She  advises  parents  on  the  prevention  of  illness  and  the 
maintenance  of  a good  standard  of  well-being  for  their  families.  She 
assists  children  to  obtain  the  maximum  benefit  from  their  education  by 
seeing  that  the  teachers  are  informed  of  environmental  conditions 
that  may  cause  difficulties  to  the  children  in  their  school  life.  During 
1956  she  assisted  in  the  immunisation  of  certain  groups  of  school- 
children  against  poliomyelitis. 

School  nurses  visit  all  schools,  except  Secondary  Grammar  and 
Secondary  Technical  Schools,  to  carry  out  routine  quarterly  hygiene 
inspections.  They  visit  Secondary  Grammar  or  Technical  Schools  for 
this  purpose  at  the  request  of  the  Head  Master. 

At  the  hygiene  inspection  the  School  Nurse  reviews  the  general 
condition  of  the  child,  shoes,  clothing,  personal  cleanliness,  posture, 
state  of  mental,  physical  and  social  well-being.  These  visits  also  pro- 
vide an  opportunity  for  health  education  either  to  individual  children 
or  to  groups.  The  success  of  this  periodic  inspection  is  seen  in  the 
improved  standards  of  home  care  of  school-children  and  in  the  small 
number  of  children  found  to  be  verminous.  This  is  below  the  National 
level.  In  the  small  number  of  children  found  verminous  an  effort  is 
made  to  encourage  the  parents  to  accept  responsibility  for  dealing  with 
this  condition,  and  assistance  is  given  to  them  in  the  form  of  written  and 
verbal  advice  and  the  provision  of  a suitable  emulsion  for  treatment. 

MEDICAL  INSPECTION  RETURNS 

In  Administrative  Memorandum  No.  514  dated  the  2nd  Septem- 
ber, 1955,  the  Minister  of  Education  gave  advance  notice  of  certain 
changes  to  be  made  in  the  Medical  Inspection  returns  for  the  year 
beginning  the  1st  January,  1956.  The  main  changes  were,  an  alteration 
in  the  classification  of  the  general  condition  of  the  children,  and 
the  addition  of  statistics  relating  to  orthodontic  treatment. 

The  former  heading  “ Classification  of  the  General  Condition,’ 
has  been  replaced  by  “ Classification  of  the  Physical  Condition.” 
There  are  now  only  two  categories,  Satisfactory  and  Unsatisfactory, 
previously  there  were  “ A.  Good,”  “ B.  Fair,”  and  “ C.  Poor.” 

The  percentage  of  schoolchildren  examined  in  1956  who  were 
found  to  be  in  a satisfactory  physical  condition  was  97.3. 
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Table  I.  — Classification  of  the  Physical  Condition  of  Pupils 
Inspected  in  the  Routine  Age  Groups.  1956 


Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

of  Col.  (2) 

No. 

% 

of  Col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Entrants 

2,552 

2,447 

95.89 

105 

4.11 

Second  age  group 

2,158 

2,116 

98.05 

42 

1.95 

Third  age  group 

1,321 

1,305 

98.79 

16 

1.21 

Totals 

6,031 

5,868 

97.30 

163 

2.70 

It  must  be  borne  in  mind  that  the  figures  are  composite,  being  derived  from 
those  of  a number  of  examining  medical  officers.  It  would  be  difficult  to  evaluate 
them  precisely,  but  at  the  very  least,  it  appears  justifiable  to  conclude  that  the 
general  condition  of  the  school-children  is  quite  satisfactory. 
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Table  II. — Number  of  Defects  Found  to  Require  Treatment 
or  Observation  at  Medical  Inspections  During  1956. 

A — Periodic  Inspections 


periodic  n 

vISPECTIONS 

TOTAL 

Defect  or  Disease 

Entn 

mts 

Lea 

vers 

other  ag< 
inspe 

2 groups 
cted) 

Requir- 

ing 

Treat- 

ment 

Requir- 

ing 

Obser- 

vation 

Requir- 

ing 

Treat- 

ment 

Requir- 

ing 

Obser- 

vation 

Requir 

ing 

Treat- 

ment 

Requir- 

ing 

Obser- 

vation 

Skin 

1 

44 

4 

34 

8 

107 

Eyes — 

69 

782 

(a)  Vision 

52 

570 

116 

311 

(b)  Squint 

10 

52 

— 

3 

16 

69 

(c)  Other 

3 

6 

— 

8 

3 

22 

Ears — 

80 

(a)  Hearing 

4 

47 

— 

8 

7 

(b)  Otitis  Media  ... 

3 

43 

1 

5 

5 

70 

(c)  Other 

— 

10 

1 

8 

2 

26 

Nose  and  Throat 

49 

347 

7 

30 

72 

507 

Speech.  •••  •••  ••• 

8 

40 

1 

7 

13 

59 

Lymphatic  Glands 

18 

264 

— 

9 

24 

370 

Heart 

— 

10 

1 

10 

3 

28 

Lungs 

4 

107 

2 

22 

9 

175 

Developmental — 

1 

(a)  Hernia 

— 

5 

— 

2 

6 

(b)  Other 

2 

27 

1 

1 

8 

56 

Orthopaedic — 

27 

61 

(a)  Posture 

1 

5 

9 

9 

(b)  Feet  

5 

66 

2 

11 

14 

1 14 

(c)  Other 

10 

202 

4 

43 

26 

309 

Nervous  System — 

8 

1 

16 

(a)  Epilepsy 

— 

— 

— 

(b)  Other 

— 

3 

1 

2 

7 

Psychological — 

20 

57 

(a)  Development 

1 

— 

5 

7 

(b)  Stability 

1 

92 

— 

7 

2 

142 

Abdomen 

— 

10 

— 

5 

— 

22 

Other  ... 

— 

46 

3 

21 

4 

106 

Totals 

172 

2,046 

148 

319 

545 

3,191 
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Table  II  (Continued) 

B — Special  Inspections 


Defect  or  Disease 

Special  Inspections 

Requiring  Treatment 

Requiring  Observation 

Skin 

2 

28 

Eyes — 

(a)  Vision  

202 

298 

(b)  Squint  

21 

59 

(c)  Other  

3 

15 

Ears — 

(a)  Hearing 

8 

35 

(b)  Otitis  Media 

1 

25 

(c)  Other  

— 

6 

Nose  and  Throat 

66 

308 

Speech  

11 

40 

Lymphatic  Glands 

17 

252 

Heart  

— 

20 

Lungs 

5 

100 

Developmental — 

(a)  Hernia  

3 

7 

(b)  Other  

4 

27 

Orthopaedic — 

(a)  Posture 

4 

23 

(b)  Feet  

5 

51 

(c)  Other  

11 

129 

Nervous  System — 

(a)  Epilepsy 

— 

10 

(b)  Other  

— 

5 

Psychological — 

(a)  Development 

13 

79 

(b)  Stability 

13 

107 

Abdomen  

— 

27 

Other  

6 

61 

Totals 

395 

1,712 

The  number  of  individual  children  found  to  require  treatment  at 
periodic  and  special  inspections  was  849. 


UNCLEANLINESS 

Children  in  each  school  are  inspected  by  the  school  nurse  at  least 
once  a term.  The  majority  of  the  children  inspected  are  found  to  be 
clean. 
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The  school  nurse  can  usually  obtain  the  co-operation  of  the  parents 
in  cleansing  those  children  who  are  infested.  Where  necessary  the 
facilities  provided  at  school  clinics  for  cleansing  are  used. 

It  is  sometimes  necessary,  in  the  case  of  persistent  offenders,  to 
issue  Statutory  Cleansing  Notices  and  Cleansing  Orders.  Three 
Cleansing  Notices  were  issued  during  1956,  under  Section  54(2)  of  the 
Education  Act,  1944.  Two  cleansings  orders  were  issued  under 
Section  54(2)  of  the  Education  Act,  1944. 

Table  III  gives  details  of  cleanliness  inspections  for  the  years 
1954  to  1956. 


Table  III. — Details  of  Cleanliness  Inspections  Carried  Out 
by  the  School  Nurses  During  the  Years  1954  to  1956 


1954 

1955 

1956 

Number  of  examinations... 

65,317 

64,899 

65,008 

Number  of  instances  of  uncleanliness  ... 

195 

170 

216 

Number  of  individual  pupils  found  unclean  . . . 

150 

137 

133 

Percentage  of  individual  pupils  found  unclean  of 
total  school  population. . . 

0-7 

0-6 

0-6 

Number  of  visits  to  schools  by  school  nurses  for 
cleanliness  inspections ... 

542 

509 

483 

INFECTIOUS  DISEASES 
Details  of  cases  of  infectious  diseases  in 
children  of  school  age  are  given  in  Table  IV  below. 

The  incidence  of  measles  was  lower  than  last  year,  but  it  still 
remains  by  far  the  most  common  notifiable  disease. 

The  incidence  of  whooping  cough  remains  about  the  same,  the 
new  vaccine  not  yet  having  had  any  demonstrable  effect  on  the  inci- 
dence. It  is  likely,  however,  that  a cumulative  effect  will  make  itself 
felt  in  a few  years’  time. 

Again  there  were  no  cases  of  diphtheria. 

There  were  three  cases  of  poliomyelitis  in  children  of  school  age 
in  the  county.  All  are  making  a good  recovery.  Reference  was  made 
in  last  year‘s  report  to  the  fact  that  vaccination  against  poliomyelitis 
was  then  taking  place,  but  on  a limited  scale.  During  the  year  877 
schoolchildren,  including  319  in  Luton,  were  vaccinated.  The  work 
is  continuing. 

The  two  cases  of  food  poisoning  were  contracted  outside  school. 

The  localised  outbreak  of  scarlet  fever  which  had  commenced  at 
the  latter  part  of  1955  at  Shillington  School,  continued  during  1956 
and  also  spread  to  Lower  Stondon  School.  A search  was  made 
for  carriers  and  on  four  occasions  following  the  mass  swabbing  of 
school  children  and  staff,  carriers  were  discovered  and  were  excluded. 
Cases,  however,  continued  to  occur,  and  during  the  summer  holiday 
the  school  building  was  thoroughly  cleansed  and  disinfected.  However 
odd  cases  were  still  occurring  at  Shillington  towards  the  end  of  the 
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year.  The  reason  for  this  persistent  infection  remains  a mystery. 
The  staff  of  the  Sunday  School  were  also  examined,  without  helpful 
results. 


Table  IV. — Number  of  Cases  of  Infectious  Disease  in  Children 
Aged  5 — 14  Years  Notified  and  Confirmed  During  1956. 


Bedl 

Bore 

ord 

>ugh 

Lut 

Bore 

on 

>ugh 

Rema 
of  Cc 

inder 

>unty 

Tota 

is 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Scarlet  Fever 

14 

11 

7 

12 

31 

39 

52 

62 

Whooping  Cough 

51 

44 

34 

49 

93 

93 

178 

186 

Poliomyelitis 

— 

— 

5 

3 

1 

2 

6 

5 

Measles 

10 

3 

270 

246 

212 

190 

492 

439 

Diphtheria 

Acute  Pneumonia 

? 

1 

1 

1 

5 

4 

8 

6 

Erysipelas 

— 

— 

— 

— 

— 

1 

— 

1 

Acute  Infective 
Encephalitis 

Dysentery 

1 

— 

34 

28 

5 

2 

40 

30 

Enteric  or  Typhoid 
Fever 

Paratyphoid 

— 

— 

— 

— 

— 

1 

— 

1 

Meningococcal  Infection 

Food  poisoning 

— 

1 

1 

3 

— 

2 

1 

6 

DIPHTHERIA  IMMUNISATION 

Most  children  when  they  first  attend  school  have  already  been 
immunised  against  diphtheria  by  the  Child  Welfare  Clinic  Medical 
Officer  or  family  doctor,  and  are  given  a booster  dose  during  their 
first  year  at  school.  The  parents  of  the  few  who  have  not  received 
primary  protection  are  invited  to  have  it  done  at  this  stage.  Children 
are  offered  further  booster  doses  at  nine  years  and  thirteen  years. 

During  1956  the  number  of  schoolchildren  immunised  for  the  first 
time  was  610.  The  number  of  children  who  received  booster  injections 
was  5,274.  These  figures  refer  to  the  whole  Administrative  County. 

For  the  fifth  year  in  succession  there  was  no  case  of  diphtheria. 
The  last  fatal  case  in  the  County  occurred  in  1946.  Thus,  for  the  time 
being  at  least,  diphtheria  has  disappeared  from  the  area.  There  is  a 
danger  that  parents  may  think  there  is  no  longer  any  need  to  trouble 
about  immunisation.  Steps  are  taken  from  time  to  time  to  counteract 
this  tendency,  and  so  far  the  response  of  mothers  has  been  fairly  good. 
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TUBERCULOSIS 

The  tables  set  out  below  show  the  number  of  notifications  of 
tuberculosis  in  children  under  fifteen  years  of  age  between  the  years 
1913  and  1956  inclusive.  Respiratory  and  non-respiratory  cases  are 
shown  separately,  as  the  epidemiology  of  these  two  forms  differs  in 
certain  respects.  The  tables  show  that: — 

(a)  There  was  a rapid  increase  of  notifications  of  tuberculosis  (res- 
piratory and  non-respiratory)  from  1913  when  notification  was 
made  complusory  until  a peak  was  reached  in  the  years  1926  to 
1930.  There  was  then  a sudden  drop  in  notifications  in  the  first 
half  of  the  1930’s,  which  was  followed  by  a gradually  rising  inci- 
dence, with  large  annual  variations,  from  1935  to  1950.  Since  then 
a fairly  steady  decline  has  taken  place. 

(b)  From  1913  to  1947  the  notifications  of  non-respiratory  tuber- 
culosis were  about  equal  to  or  somewhat  exceeded  those  of  res- 
piratory tuberculosis.  Since  1947,  however,  there  has  been  a 
definite  trend  in  which  non-respiratory  notifications  are  appreciably 
less  than  respiratory. 

It  seems  probable  that  the  steps  taken  to  secure  a safe  milk  supply 
(Bedfordshire  is  now  a “ specified  ” area  in  which  only  heat-treated 
or  T.T.  milk  may  be  supplied  for  human  consumption)  will  very  soon 
result  in  the  virtual  disappearance  of  bovine  tuberculosis  in  human 
beings,  which  accounts  for  a high  proportion  of  the  non-respiratory 
cases  in  childhood.  It  is  not  so  easy  to  express  an  opinion  as  to  the 
future  number  of  notifications  of  non-bovine  tuberculosis. 

The  table  given  of  the  number  of  deaths  under  the  age  of  fifteen 
in  the  county  since  1930  suggests  that  far  fewer  children  are  now 
dying  of  the  disease,  this  applying  as  much  to  respiratory  as  to  non- 
respiratory  infection.  If  the  diagnostic  criteria  do  not  change,  it 
seems  likely  that  the  number  of  cases  will  decline  steadily  from  now  on 
as  the  result  of  general  measures  which  are  being  taken  and  the  intro- 
duction of  B.C.G.  vaccination. 

In  1953  the  Minister  of  Health  invited  local  authorities  to  consider 
the  desirability  of  offering  B.C.G.  to  school-children  to  protect  them 
against  infection  during  the  specially  susceptible  years  which  follow 
the  school-leaving  age.  The  Authority  did  not  consider  that  the 
evidence  at  that  time  was  sufficient  to  warrant  them  entering  the 
scheme,  but  in  October  of  this  year  the  matter  was  reconsidered  in  the 
light  of  the  experience  of  the  preceding  two  years,  and  it  was  decided 
to  draw  up  plans  for  offering  protection  against  tuberculosis  by  the 
use  of  B.C.G.  vaccination  to  all  susceptible  children  at  the  age  of 
thirteen. 

It  is  thought  that  in  Bedfordshire  the  percentage  of  susceptible 
children  may  be  as  high  as  80  per  cent.,  and  if,  as  is  likely,  80  per  cent, 
of  parents  agree  to  their  children  being  tested  for  susceptibility,  some- 
thing like  3,000  children  will  need  to  be  vaccinated  each  year. 

Circular  14/56  of  July,  1956,  refers  to  results  of  large-scale  trials 
undertaken  by  the  Medical  Research  Council  on  the  effects  of  vac- 
cination of  children  aged  fourteen  to  fifteen,  which  showed  that  the 
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incidence  of  tuberculosis  was  1.94  per  thousand  in  unvaccinated 
children,  and  only  0.37  per  thousand  in  vaccinated  children,  which 
indicates  that  B.C.G.  does  give  a substantial  protection  at  least  during 
the  two  years  following  vaccination. 

In  addition  to  the  impending  B.C.G.  vaccination,  certain  other 
steps  are  taken  to  protect  school  children  against  tuberculosis.  They 
are  set  out  in  Ministry  of  Education  Circular  248  and  are  directed 
against  the  risk  of  infection  by  adults. 

Table  V.  Number  of  Children  Under  the  Age  of  15  Years 
Notified  in  Bedfordshire  from  1913  to  1956  as  Suffering  from 
Tuberculosis,  Respiratory  and  Non  Respiratory. 


Year 

Cases  Notified 

Respiratory 

Non-Respiratory 

Total 

1913  

48 

52 

100 

1914  

27 

42 

69 

1915  

50 

52 

102 

1916  

48 

41 

89 

1917  

32 

45 

77 

1918  

38 

36 

74 

1919  

41 

47 

88 

1920  

58 

56 

114 

1921  

30 

37 

67 

1922  

38 

32 

70 

1923  

36 

47 

83 

1924  

62 

40 

102 

1925  

63 

80 

143 

1926  

53 

65 

118 

1927  

88 

80 

168 

1928  

91 

97 

188 

1929  

49 

87 

136 

1930  

58 

98 

156 

1931  

60 

64 

124 

1932  

33 

52 

85 

1933  

40 

51 

91 

1934  

34 

47 

81 

1935  

58 

48 

106 

1936  

51 

53 

104 

1937  

72 

54 

126 

1938  

82 

60 

142 

1939  

52 

54 

106 

1940  

37 

40 

77 

1941  

53 

50 

103 

1942  

31 

36 

67 

1943  

11 

58 

69 

1944  

28 

40 

68 

1945  

24 

51 

75 

1946  

28 

49 

77 

1947  

30 

54 

84 

1948  

62 

31 

93 

1949  

62 

41 

103 

1950  

55 

33 

88 

1951  

44 

48 

92 

1952  

41 

21 

62 

1953  

48 

30 

78 

1954  

32 

12 

44 

1955  

35 

19 

54 

1956  

29 

7 

36 

12 


Table  VI.  Number  of  Bedfordshire  Children  Under  the  Age  of 
15  Years  who  Died  from  Tuberculosis  During  the  Period 

1930—1956 


Year 

Deaths 

Respiratory 

Non-Respiratory 

Total 

1930  

3 

9 

12 

1931  

5 

5 

10 

1932  

1 

19 

20 

1933  

— 

11 

11 

1934  

1 

15 

16 

1935  

5 

6 

1 1 

1936  

1 

9 

10 

1937  

5 

12 

17 

1938  

4 

14 

18 

1939  

5 

9 

14 

1940  

3 

9 

12 

1941  

5 

9 

14 

1942  

4 

9 

13 

1943  

6 

12 

18 

1944  

10 

7 

17 

1945  

9 

12 

21 

1946  

4 

6 

10 

1947  

6 

11 

17 

1948  

3 

2 

5 

1949  

1 

9 

10 

1950 



1 

1 

1951 

— 

6 

6 

1952 

1 



1 

1953 

1 

3 

4 

1954 

1 



1 

1955 





1956  

— 

— 

— 

Table  VII.  Number  of  Children  Under  the  Age  of  15  Years 
Notified  for  the  First  Time  During  1956  as  Suffering  from 
Tuberculosis,  Respiratory  and  Non- Respiratory. 


District 

Respiratory 

Non-Respiratory 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Bedford  Borough 

1 

1 

2 

— 

Luton  Borough 

5 

1 

6 

1 

1 

2 

Remainder  of  County 

4 

7 

11 

2 

1 

3 

Totals 

10 

9 

19 

3 

2 

5 

13 


Table  VII T.  Number  of  Children  Umder  the  Age  of  15  Years 
on  the  Tuberculosis  Register  at  31.12.56. 


District 

Respiratory 

Non-Respiratory 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

Bedford  Borough 

14 

18 

32 

6 

9 

15 

Luton  Borough 

50 

25 

75 

5 

10 

15 

Remainder  of  County 

32 

36 

68 

18 

26 

44 

Totals  ... 

96 

79 

175 

29 

45 

74 

TREATMENT  OF  DEFECTS 


Minor  Ailments 

During  the  year  Minor  Ailments  Clinics  were  held  at  Dunstable, 
Biggleswade  and  Leighton  Buzzard.  These  clinics  opened  on  two 
mornings  a week,  one  of  which  was  attended  by  a medical  officer. 

The  figures  for  the  past  ten  years  of  the  numbers  of  children  who 
attended  the  clinics  are  given  below. 

1947  1948  1949  1950  1951  1952  1953  1954  1955  1956 

583  723  690  695  963  653  532  527  418  323 

The  steady  decline  since  1951  in  the  number  of  children  who 
received  treatment  is  due  to  the  fact  that  some  of  the  more  common 
minor  ailments  e.g.  impetigo,  are  now  rarely  seen. 

The  Clinics  are  also  used  as  places  to  carry  out  special  examina- 
tions, e.g.,  children  examined  at  the  request  of  the  Courts,  examinations 
of  children  who  are  employed  out  of  school  hours  and  examinations 
under  Section  34  of  the  Education  Act,  1944. 
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Table  IX. — Treatment  of  Minor  Ailments  at  School  Clinics 

During  1956. 


Defect 


Skin — 


Number 

Treated 


Ringworm  (body)  ... 

Scabies 

Impetigo 

Other  Skin  diseases 


1 

1 


Eye  Diseases — 

(External  and  other,  but  excluding  errors  of  refraction,  squint 
and  cases  admitted  to  hospital)  

Ear  Defects 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

1 ' OXAL  ...  ...  ...  ...  ...  ...  ...  ... 


321 

323 


Total  number  of  attendances  ... 


452 


Cases  of  ringworm  of  the  scalp  are  referred  to  hospital  for  treatment. 


Child  Guidance 

Throughout  the  year  a part-time  Psychiatrist  appointed  by  the 
Regional  Hospital  Board  held  six  sessions  a week  in  Bedfordshire: 
two  at  Bedford,  one  at  Dunstable  and  two  at  Luton.  On  one  morning 
a week  the  Psychiatrist  visited  Heathwood. 

The  other  member  of  the  team,  a whole-time  Psychiatric  Social 
Worker,  resigned  from  the  Service  in  May  after  five  and  a half  years’ 
service  with  the  Authority.  As  it  was  not  possible  to  recruit  another 
Psychiatric  Social  Worker,  the  Deputy  Superintendent  of  Health 
Visitors  and  two  of  the  Mental  Health  Workers  who  were  qualified 
psychiatric  social  workers  assisted  the  Psychiatrist,  and  the  Service  was 
thus  maintained. 

Dr.  Meyer  in  her  report  refers  to  the  appointment  in  September 
of  an  educational  psychologist.  This  appointment  is  a most  valuable 
one  for  the  development  of  the  Service  as  the  educational  psychologist 
is  the  main  link  between  the  schools  and  the  Clinic. 


Heathwood  Hostel 

Heathwood  has  been  open  now  for  six  years,  during  which  time 
fifty-eight  children  have  been  resident  for  periods  varying  from  four 
months  to  four  years.  In  addition,  eight  other  children  have  spent 
several  weeks  at  Heathwood  during  holidays.  At  the  time  of  writing 
there  are  five  boys  and  ten  girls  in  the  hostel.  The  behaviour  problems 
for  which  the  children  have  been  sent  include  pilfering,  soiling,  enuresis, 
backwardness  with  school  work,  destructiveness  and  aggressiveness. 
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Attention  is  given  to  those  children  who  are  backward  with  their 
school  work,  particularly  in  reading  and  arithmetic.  Ample  pro- 
vision is  made  for  spare-time  occupations,  including  cooking,  needle- 
work and  handicrafts,  art  work  in  various  forms,  carpentry,  camping, 
play-acting,  a wide  variety  of  games  and  swimming.  In  some  cases 
the  children  are  allowed  to  take  part  in  outside  activities,  the  girls 
belonging  to  the  Girl  Guides,  the  boys  to  the  local  church  choir. 
Paintings  have  been  exhibited  at  local  art  exhibitions.  The  facilities 
for  swimming  are  invaluable;  not  only  do  the  children  gain  in  physical 
health,  but  by  overcoming  their  fear  of  the  water  and  learning  to  swim, 
they  achieve  greater  confidence  and  self-control.  For  many  of  these 
activities,  adequate  adult  help  is  necessary  for  small  groups,  if  results 
are  to  be  obtained. 

Of  the  forty-one  who  have  left,  three  have  returned ; this  was  partly 
due  to  lack  of  availability  of  adequate  psychiatric  supervision  after 
leaving.  Seventeen  children  appear  to  be  doing  well ; two  are  training  for 
Nursery  Nursing,  one  for  engineering  at  Luton  Technical  College, 
another  taking  secretarial  training  at  North  Bedfordshire  College;  yet 
another  has  gone  from  private  domestic  service  into  the  A.T.S. 

Twenty-one  former  Heathwood  children  keep  in  regular  touch 
with  the  Warden,  writing  from  as  far  away  as  Germany  and  Hong- 
Kong;  others  visit  at  intervals,  sometimes  alone  and  sometimes  with 
their  parents. 

Dr.  N.  A.  Meyer,  the  Consultant  Psychiatrist  contributes  the 
following: — 

This  year,  like  last  year,  there  are  changes  to  report  in  the  staffing 
of  the  Child  Guidance  Service. 

Since  the  last  Annual  Report,  the  Service  has  suffered  a great  loss 
in  the  departure  of  Mrs.  Margaret  Scott,  who  resigned  her  appointment 
for  entirely  domestic  reasons.  For  six  years  Mrs.  Scott  was,  I think  one 
can  say,  the  foundation  and  support  of  the  Child  Guidance  Service. 
It  was  largely  owing  to  her  devoted  service  that  child  guidance  became 
so  much  accepted  and  valued  in  the  county. 

We  have  been  most  fortunate  in  her  successor,  Miss  Gillian 
Corsellis,  who  took  up  her  duties  on  the  7th  January,  1957.  Miss 
Corsellis  has  a long  experience  of  work  in  hostels  for  maladjusted 
children  and  in  child  guidance  clinics,  which  will  enrich  the  county 
services. 

In  September,  1956,  Miss  Elizabeth  Hitchfield  became  the  first 
Educational  Psychologist  to  be  appointed  to  the  educational  services 
of  the  county.  Her  teaching  and  research  interest,  which  took  her 
for  a year  to  a university  appointment  in  Australia,  combined  with  a 
rich  clinical  experience  garnered  in  six  years  of  child  guidance,  makes 
her  a particularly  useful  colleague.  The  part  she  has  played  in  diagnosis 
and  in  co-ordinating  the  work  of  the  clinic  with  the  schools  has  already 
widened  the  scope  of  child  psychiatry.  She  will  play  an  increasingly 
valuable  part  in  bringing  the  child  guidance  approach  into  the  schools. 
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Finally,  1 have,  on  the  grounds  of  health,  had  to  resign  my  appoint- 
ment in  Bedfordshire  in  order  to  take  up  work  which  entailed  less 
travelling.  It  was  with  very  real  regret  that  I did  so,  since  I felt  that 
Bedfordshire  was  a most  rewarding  sphere  in  which  to  work.  This 
was  due  very  largely  to  the  support  and  encouragement  which  I un- 
failingly had  from  the  County  Medical  Officer  and  his  colleagues. 

The  appointment  of  Dr.  Judith  Waterlow,  who  has  experience  in 
child  psychiatry  in  another  County,  will  enable  the  work  to  be  con- 
tinued at  its  present  level.  The  impending  appointment  of  an  additional 
Psychiatrist  will,  if  other  members  of  the  team  continue  to  be  available, 
make  it  possible  to  take  another  step  towards  an  adequate  service. 

The  increase  of  cases  referred,  of  which  many  show  a growing 
awareness  in  infant  welfare  visitors,  probation  officers  and  teachers, 
indicates  that  the  future  of  child  guidance  in  the  county  is  likely  to 
expand  with  growing  co-operation  between  all  workers  in  the  field  of 
child  health. 


Table  X. — Particulars  of  Children  Discharged  from  Heathwood  During  1956 
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Table  XI.— Number  of  New  Cases  Seen  at  Child  Guidance  Clinics 
in  Bedford  and  Dunstable  for  various  Reasons  in  1956,  Sub-Divided 

According  to  Action  Taken 


Reason 

Total 
No.  seen 

No. 

Treated 

No. 

Awaiting 

Treatment 

Psychiatric 

Social 

Worker 

Consulta- 

tions 

Psychiatrist 

Consulta- 

tions 

Delinquency  ... 

9 

1 

1 

2 

5 

Difficult  behaviour  ... 

27 

6 

1 

13 

7 

Educational  difficulties 

6 

3 

— 

1 

2 

Anxiety 

10 

2 

2 

6 

— 

Psychosomatic 

12 

2 

2 

4 

4 

Totals 

64 

14 

6 

26 

18 

Table  XII. — The  Relationship  Between  Intelligence  and  the 
Reason  for  which  New  Cases  were  seen  at  the  Child  Guidance 

Clinics  in  1956 


Reason  for 
Examination 

Total 
No.  of 
children 
seen 

Intelligence  Quotient 

—80 

80-99 

100-119 

120  plus 

Not  tested 

Delinquency  ... 

9 

1 

4 

3 

1 

— 

Difficult  behaviour  . . . 

27 

4 

6 

8 

2 

7 

Educational  difficulties 

6 

— 

2 

2 

1 

1 

Anxiety  

10 

— 

4 

4 

2 

— 

Psychosomatic 

12 

— 

2 

7 

2 

1 

Totals 

64 

5 

18 

24 

8 

9 
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Table  XI II. — Results  and  Disposal  of  all  Cases  Treated 
at  Child  Guidance  Clinics  in  Bedford  and  Dunstable,  1956 


Result  and  Disposal 

Number 

Discharged — Improved  ... 

11 

Unco-operative  ... 

2 

Over  . chool  Age 

5 

To  special  schools 

6 

To  “ Heathwood  ” 

8 

Removed  from  district 

6 

Transferred  to  Mental  Health  Service  ...  

1 

Still  under  treatment  

56 

Still  under  supervision  by  Psychiatric  Social  Worker 

29 

Total  number  of  children  treated  during  the  year  ... 

124 

Orthoptic  Treatment 

Clinic  sessions  remained  unchanged,  six  being  held  at  St.  Peters, 
Bedford  and  four  at  Dallow  Road,  Luton,  each  week. 

Attendances  were  good  and  during  school  holidays  children 
having  regular  treatment  kept  their  appointments  unless  actually  out 
of  the  district. 

Details  of  year’s  work  : — 


Number  of  tests 

814 

Number  of  treatments  given 

285 

New  cases 

60 

Number  of  patients  treated 

70 

Total  number  of  attendances 

1,159 

Discharges  : — 
Cured 

15 

Improved 

18 

Moved 

5 

Unsuitable 

2 

No  improvement 

3 

Good  cosmetic  result 

2 

No  orthoptic  abnormality 

3 

Failed  to  attend 

14 

62 
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Ophthalmic  Treatment 

During  the  year  539  appointments  were  made  through  the  School 
Health  Service  for  school-children  in  the  County  Area  to  be  examined 
by  Ophthalmic  Surgeons  for  refractions,  squints  and  other  eye  con- 
ditions. The  following  statement,  which  is  for  the  whole  Administra- 
tive County,  gives  details  of  the  number  of  cases  known  to  have  been 
dealt  with  by  the  Authority.  The  figures  include  children  seen  by 
Dr.  Bentley  and  Dr.  Wood  for  the  County  Area,  and  by  Dr.  Haddon 
Gordon  at  the  Dallow  Road  Clinic,  Luton. 


Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  Cases  known  to 
have  been  dealt  with  by  the 
Authority 

External  and  other,  excluding  errors  of  re- 
fraction and  squint  

Errors  of  refraction  (including  squint) 

205 

1,391 

Total  

1,596 

Number  of  pupils  for  whom  spectacles  were 
prescribed  

942 

Speech  Therapy 


Clinic  sessions  were  held  weekly  as  follows  : — 


Bedford 

Bedford 

Dunstable 

Biggleswade 


St.  Peters 
Barford  Avenue 
Kingsway 
The  Lawns 


Two  sessions  weekly  were  devoted  to 
visits. 


Four  sessions 
One  session 
Two  sessions 
One  session 

domiciliary  and  school 


Two  of  the  four  weekly  sessions  at  St.  Peters,  Bedford,  were  given 
to  the  treatment  of  Bedford  Borough  children. 


There  is  a waiting  list  of  49  children. 

The  Service  was  without  a Speech  Therapist  for  the  first  nine 
months  of  the  year.  Miss  D.  Leston  was  appointed  on  the  10th 
September.  Details  of  children  treated  therefore  relate  only  to  the 
last  three  and  a half  months  of  the  year. 
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Table  XIV. — Number  of  Children  Treated  for  Speech  Defects 
DURING  1956  (SEPTEMBER — DECEMBER),  TOGETHER  WITH  RESULTS  OF 

Treatment. 


Condition 

No. 

Treated 

Total 

No. 

Discharged 

Cor 

dition  on  D 

ischarge 

Cured 

Improved 

No  Change 

Stammer  ... 

10 

2 

— 

1 

1 

Dysphonia 

4 

2 

2 

— 

— 

Mental  Retardation 
(Speech  and 
Language) 

6 

_ ____ 

Dyslalia  

23 

4 

4 

— 

— 

Cleft  Palate 

1 

— 

— 

— 

— 

Physical  defect 

2 

— 

— 

— 

— 

Hospital  Treatment 

Where  children  need  special  investigation  (other  than  ophthalmic 
examinations)  they  are  referred  to  hospital  out-patient  departments 
only  after  prior  consultation  with  the  family  doctor,  upon  whom  rests 
the  responsibility  for  general  medical  care. 


Diseases  and  Defects  of  the  Ear,  Nose  and  Throat 

The  following  statement  gives  details  of  the  numbers  of  children 
of  school  age  in  the  county  who  received  operative  treatment  for 


diseases  and  defects  of  the  Ear,  Nose  and  Throat  at  the 

Bedford  and 

Luton  General  Hospitals  during  1956. 

Bedford 

Luton  and 
Dunstable 

Received  Operative  Treatment 

Hospital 

Hospital 

(a)  for  diseases  of  the  ear 

22 

7 

(b)  for  adenoids  and  chronic  tonsillitis 

580 

570 

(c)  for  other  nose  and  throat  conditions 

163 

* 

Received  other  forms  of  treatment  : — 

(Went  to  Ear,  Nose  and  Throat  Theatre  for 
dressings,  examinations,  wash-outs,  etc).. 

71 

* 

836 

577 

* Information  not  available. 
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School  Clinics 

Particulars  are  given  below  of  Clinics  held  for  children  in  the 
County  (excluding  the  Boroughs  of  Bedford  and  Luton). 


Name  and  Address 

Type  of  Treatment 
provided 

Frequency  of 
Session 

St.  Peter’s  Clinic,  3 St.  Peter’s 

Child  Guidance 

2 sessions  weekly 

Street,  Bedford. 

Dental  (two surgeries)* 

Sessions  as  required 

Orthopticf  

6 sessions  weekly 

Speech  Therapy 

3 sessions  weekly 

Sunlight  

When  specially  arranged 

The  Health  Centre,  The 

Dental* 

Sessions  as  required 

Lawns,  The  Baulk,  Big- 
gleswade. 

Minor  Ailments 

1 session  weekly 

Speech  Therapy 

1 session  weekly 

The  Health  Centre,  Kings- 

Child  Guidance 

1 session  weekly 

way,  Dunstable. 

Dental* 

Sessions  as  required 

Minor  Ailments 

2 sessions  weekly 

Speech  Therapy 

3 sessions  weekly 

Sunlight 

When  specially  arranged 

1 Grovebury  Road,  Leighton 

Dental* 

Sessions  as  required 

Buzzard 

Minor  Ailments 

2 sessions  weekly 

* In  addition  to  the  sessions  held  at  the  fixed  Clinics  the  school  dental  surgeons 
inspect  children  at  the  schools,  and  in  rural  areas  mobile  dental  units  are  used 
lor  treating  the  children. 

t Orthoptic  treatment  for  children  in  the  South  of  the  County,  excluding  the 
Borough  of  Luton,  is  given  for  1 session  a week  at  Dal  low  Road  Clinic,  Luton. 


EXAMINATIONS  UNDER  SECTIONS  34,  57  and  59 
Section  34 

This  section  of  the  Education  Act,  1944,  places  a duty  on  Local 
Education  Authorities  to  ascertain  those  children  in  their  areas  who 
require  special  educational  treatment. 

During  1956,  183  children  thought  to  require  special  educational 
treatment  were  examined  and  the  following  recommendations  made  : — 

Educationally  Sub-Normal  . . Special  Schools  . . . . 19 

Special  Educational  Treatment 
in  ordinary  schools  . . 12 

Home  tuition  . . . . 1 

Maladjusted  . . . . . . Child  Guidance  Service  . . 43 

Physically  Handicapped  . . Home  Tuition  . . . . 4 

Transport  to  and  from  school  9 
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Delicate 

Open  Air  Special  School 

3 

Home  Tuition 

1 

To  remain  in  ordinary  school 

1 

Transport  to  and  from  school 

2 

Speech  Defect 

Special  School 

1 

To  be  re-examined  later 

• • ••  ••  ••  ••  •• 

20 

Re-examinations 

• • ••  ••  •• 

37 

No  action  necessary 

• • ••  • • ••  ••  • • 

23 

Section  57  (3)  . . 

• • ••  ••  ••  •• 

4 

Section  57  (5)  . . 

• • ••  ••  ••  • • •• 

3 

In  addition,  J 5 children  were  examined  at  the  request  of  magistrates 
of  Juvenile  Courts. 


Section  57  (3) 

In  the  County,  excluding  the  Borough  of  Luton,  8 children  were 
found  to  be  suffering  from  a disability  of  mind  of  such  a nature  or  to 
such  an  extent  as  to  make  them  incapable  of  receiving  education  at 
school. 

In  each  case  a report  to  this  effect  was  issued  to  the  Local  Health 
Authority. 

Section  57  (5) 

Under  this  Section  of  the  Act,  14  children  suffering  from  a dis- 
ability of  mind  of  such  a nature  or  to  such  an  extent  as  to  require 
supervision  after  leaving  school  were  reported  to  the  Local  Health 
Authority. 

Section  59 

Every  child  to  be  employed  must  be  medically  examined  to  ensure 
that  the  employment  will  not  be  prejudicial  to  his  health  or  physical 
development  and  will  not  render  him  unfit  to  obtain  proper  benefit 
from  his  education. 

295  children  were  examined  during  1956  and  certificates  of  fitness 
were  granted  in  all  but  one  case. 


Examination  of  Candidates  for  Admission  to  Courses  of  Training  for 
Teaching  and  to  the  Teaching  Profession 

Prior  to  March  1952  these  examinations  were  carried  out  by 
Medical  Practitioners  named  in  a list  issued  by  the  Ministry  of  Educa- 
tion. The  effect  of  Circular  249  dated  28th  March,  1952,  was  to  transfer 
this  responsibility  to  the  Medical  Officers  of  the  School  Health  Service. 

The  number  of  students  applying  for  admission  to  Training 
Colleges  who  were  examined  by  School  Medical  Officers  during  1956 
was  64.  Where  it  is  considered  desirable  an  X-ray  examination  of  the 
chest  is  arranged. 


24 


Students  at  Training  Colleges  are,  on  completion  of  a course  of 
training,  medically  examined  during  their  last  term  at  college.  These 
examinations  are  carried  out  by  the  Medical  Officer  to  the  College.  An 
X-ray  examination  of  the  chest  is  required.  . This  is  arranged  as  close  as 
possible  to  the  date  of  the  College  Medical  Officer’s  examination. 
Wherever  possible  the  X-ray  examinations  are  arranged  through  the 
Mass  Radiography  Service  at  no  cost  to  the  Authority.  When,  how- 
ever, a unit  is  not  available,  the  Local  Health  Authority  have  power  to 
pay  for  individual  X-ray  examinations  at  Hospitals  and  Chest  Clinics. 

The  medical  examination  of  entrants  to  the  teaching  profession, 
other  than  those  completing  an  approved  course  of  training,  is  under- 
taken by  the  School  Medical  Officers.  Twenty-six  entrants  were 
examined  in  1956.  An  X-ray  examination  of  the  chest  is  required  in 
these  cases. 


SPECIAL  EDUCATIONAL  TREATMENT  FOR 
PHYSICALLY-HANDICAPPED  CHILDREN 

On  the  23rd  March,  1956,  the  Ministry  of  Education  issued 
Circular  300,  which  deals  with  special  educational  treatment  for 
physically-handicapped  children.  The  first  part  of  the  Circular  deals 
with  general  considerations  affecting  all  physically-handicapped 
children  (including  those  suffering  from  cerebral  palsy);  the  second 
part  with  the  special  problems  of  cerebral  palsy. 

General  Considerations 

It  is  assumed  that  Local  Education  Authorities  know  of  all 
existing  cases  of  physically-handicapped  children.  It  is,  however, 
stressed  that  vigilance  is  necessary  to  ensure  that  they  become  aware  of 
all  new  cases.  In  this  connection  co-operation  between  the  Authority’s 
Health  and  Welfare  Departments  would  help.  Arrangements  with 
hospital  authorities  and  general  practitioners  are  also  desirable  to 
secure  that  the  Local  Education  Authority  are  informed  promptly  of 
all  handicapped  children,  including  those  discharged  from  hospital, 
whether  they  are  handicapped  from  birth  or  newly  handicapped  as  a 
result  of  illness  or  accident  or  likely  to  be  temporarily  unfit  to  attend 
school  and  therefore  need  special  arrangements  for  their  education. 

In  general  it  may  be  said  that  in  Bedfordshire  there  is  good  co- 
operation between  the  Local  Authority’s  own  services,  appropriate 
voluntary  organisations,  the  general  medical  practitioner,  and  the 
hospital  and  specialist  services. 

Need  for  Additional  Schools 

There  appear  to  be  enough  day  special  school  places  for  physically 
handicapped  children  over  the  country  as  a whole.  The  Minister 
will  however  be  prepared  to  consider  proposals  for  further  provision 
in  any  area  where  there  is  still  a shortage.  It  is  expected  that  there 
will  be  sufficient  boarding-school  accommodation  when  the  additional 
places  to  be  provided  within  the  next  two  or  three  years  become 
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available.  In  Bedfordshire  there  is  now  much  less  difficulty  in  obtain- 
ing vacancies  in  boarding  special  schools  for  physically  handicapped 
children.  A number  of  physically-handicapped  children  who  are 
receiving  tuition  at  home  do  so  because  the  nature  of  their  handicap 
makes  this  desirable. 

Possible  Re-Organisation  of  Existing  Provision 

It  is  hoped  that  re-organisation  may  make  it  possible  for  more 
physically-handicapped  children  than  at  present  to  be  educated  in 
schools  situated  in  or  near  their  home  areas,  even  though  the  wide 
range  both  in  the  degree  and  type  of  handicap  to  be  dealt  with  may 
make  it  necessary  to  send  some  children  to  schools  further  afield. 

Authorities  are  asked  to  bear  in  mind  the  desirability  of  reducing 
travelling  distances  to  the  minimum  practicable  by  placing  such  children 
as  near  home  as  possible,  so  as  to  make  it  easier  for  parents  to  visit 
their  children  and  for  children  to  get  home  in  the  holidays. 

The  above  factors  are  always  considered  whenever  a Bedford- 
shire child  is  placed  in  a boarding  special  school.  However,  some 
children  from  the  County  are  sent  to  schools  which  cater  for  children 
suffering  from  conditions  such  as  bronchiectasis,  asthma,  etc.  These 
schools  are  situated  on  the  South  or  South-East  Coast,  and  it  is  then 
sometimes  inconvenient  and  expensive  for  the  parents  to  visit  as  often  as 
they  would  wish,  or  in  fact  as  often  as  it  may  be  desirable  in  the  interests 
of  the  child.  The  Education  Committee  have  given  financial  assistance 
to  enable  parents  to  visit  their  children  where  the  circumstances 
appeared  to  justify  it. 

Improvement  of  Buildings  and  Services 

The  Circular  states  that  the  main  emphasis  of  the  Ministry’s 
Major  Building  Programme  so  far  as  special  schools  are  concerned 
must  still  be  on  the  additional  places  which  are  required  for  some  other 
categories  of  handicapped  children.  Particular  attention  is  drawn  to 
the  importance  of  ensuring  that  regular  and  sufficient  physiotherapy 
and  speech  therapy  are  available  for  those  physically-handicapped 
children  who  need  them. 

Home  Tuition 

Although  physically-handicapped  children  should,  if  possible,  go 
to  school  and  thus  enjoy  the  advantage  of  full-time  education  and  the 
companionship  of  others,  there  are  some  for  whom  home  tuition  is  the 
only  practicable  arrangement.  In  Bedfordshire,  home  tuition  is  as  far 
as  possible  adapted  to  the  needs  and  circumstances  of  the  individual 
child,  and  is,  when  practicable,  accompanied  by  speech  therapy  and 
physio-therapy.  At  the  end  of  the  year  there  were  fourteen  children 
in  the  County  area  receiving  education  in  their  own  homes. 

Further  Education,  Training  and  Employment 

Wherever  a physically-handicapped  child  is  receiving  education, 
whether  it  is  in  the  ordinary  school,  a day  or  boarding  special  school, 
or  receiving  education  at  home,  it  will  be  necessary,  as  he  approaches 
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school-leaving  age  to  make  plans  for  his  future.  Early  consultation 
between  all  concerned  with  the  child’s  future  is  important. 

Where  a child  is  under  medical  care  the  specialist  in  charge  of  his 
case  is  asked  for  a report  and  for  recommendations  regarding  the 
child’s  future.  The  family  doctor  and  school  medical  officer  are  also 
consulted.  Recommendations  for  future  vocational  training  or 
continued  education  are  passed  to  the  Further  Education  Committee, 
and  the  Youth  Employment  Officer  is  asked  to  give  vocational  guidance. 
The  County  Welfare  Officer  is  given  details  of  those  cases  which  may 
need  the  help  of  that  department.  At  all  stages  of  education  and 
training  of  handicapped  children  it  is  emphasised  that  they  should  be 
treated  as  far  as  possible  as  normal  young  people,  with  emphasis  on 
their  abilities  rather  than  their  limitations. 


CEREBRAL  PALSY 

Close  attention  has  been  given  by  the  Health  Services  to  this 
disability.  It  is  unlikely  in  this  County,  therefore,  that  any  child 
handicapped  by  cerebral  palsy  has  not  been  discovered.  Most  cases 
of  congenital  handicap  are  reported  by  health  visitors  before  school 
age  is  reached,  and  any  acquired  disability  is  generally  notified  by  the 
hospitals;  any  child  coming  into  the  area  is  quickly  found  by  the 
teacher  or  school  nurse. 

There  is  at  present  no  day  special  school  for  the  physically- 
handicapped  in  this  County,  and  such  children  are  generally  placed 
in  boarding  special  schools. 

In  the  past  the  placement  of  children  with  high  degrees  of  spas- 
ticity was  difficult,  but  things  are  easier  now,  and  finding  suitable 
places  has  presented  little  difficulty  during  the  year  except  in  one  or 
two  cases  suffering  from  a severe  combined  mental  and  physical 
handicap.  A more  common  difficulty  is  the  parents’  reluctance  to 
allow  a handicapped  child  to  go  away  to  a boarding  school.  Home 
tuition  is  provided  where  necessary. 

Children  handicapped  with  cerebral  palsy  are  re-examined  at 
regular  intervals  and  are  visited  by  school  nurses  to  ensure  that  any 
special  treatment  such  as  physio-therapy,  speech  therapy,  etc.,  is 
being  obtained. 

As  the  child  approaches  school-leaving  age,  particulars  are  given 
to  the  Youth  Employment  Officer,  who  endeavours  to  find  them 
suitable  employment  or  further  training.  The  few  cases  where  gainful 
employment  is  quite  out  of  the  question  are  visited  by  the  Occupational 
Therapists  employed  by  the  Health  Committee. 

During  the  last  few  years  considerable  local  interest  in  the  welfare 
of  spastics  has  resulted  in  a day  centre  being  opened  by  the  National 
Spastics  Society  recently  in  Luton.  In  Bedford  the  local  branch  of  the 
Society  has  acquired  a building  with  the  intention  of  opening  a day 
centre  in  the  future. 


27 


> 

in 

- 

◄ 

Oh 

ce: 

Cfi 

w 

as 

ta 

u 


<u 

u 

X 

C/5 

"P 

>— i 

£ 

TD 

<u 

OQ 

c*_ 

O 

_o 

O 

X 

£ 

<u 

X 


o 

•4—1 

_p 

u 

C/5 

<D 

U 

P 

OX) 

X 

<D 

x 

P 


X 

un 

Os 


u* 

4> 

X 

£ 

0) 

o 

<U 

o 

-*-> 

c/5 

T“H 

co 

P 

C/5 

P 


H 

< 

C/5 

< 

UJ 

os 

E 

C/5 

a 

OS 

o 

u. 

Q 

UJ 

OQ 


>- 

C/5 

wJ 

< 

Oh 

U) 

< 

OS 

ffl 

UJ 

OS 

UJ 

u 

UJ 

> 

< 

55  . 

O uo 
H Os 


Z 
£ 

o _ 
z § 


OS 

UJ 


z 

UJ 


UJ 

U 

ui 


d 

o 


C/5 

o 

a 

<D 

x 


p 

o 

-*-< 

<t> 

C/5 

£ 

JQ 

13 

x 

C/5 

X 

P 

<u 

X 

P 


£ Q 

Q c_ 
3 c/5 

55 

(J  ^ 

u 

O 

z 

o 

t 

b 

S 

os 

H 

C/5 


X 

U) 

C/3 


Q 

Z 

< 


UJ 

O 

< 


> 

X 

w 

►J 

ff 

< 

H 


Total 

p 

24 

in 

*-H 

p 

^ 1 

cn 

CO 

<N 

r— 

f-H 

p 

i-H 

O 

c©  CO 

Os 

CO  <N 

00 

P 

OX 

n- 

co 

cO 

OX  co 

in 

in  ox 

p* 

ox  so 

CO 

CO  1—1 

ox 

- 

Age  in  years . . . 

Males  

Females 

<u 


c 

a> 

*-> 

x 
<u 

C 
P 

X 

2 wj 

p .£ 
.2  £ 
p-2 

’HS 

p^ 

j^-5 

"p  c 

d 

<u 

£ 

<D 

> 

P 
X 

v-  O 
o uo 

« OX) 

o 


d 

ax 

> 
i i—i 

OX) 

C/5 


<u 

C/5 


c 

#© 

*d 

« 

O 

S 

*o 

W 


d 
d 

P 

« £ 
£ <u 
X u 

-4-* 

C4-.  <U 

°-5 

8«s 

i-  O 
X 

Hl 

• p 
co  o 
uo  3 

c/5  T3 

<u 

a> 

OX) 

P 

O C/5 

O 'O 

'S  p 

- g> 
>,  ;- 
Uh 

0 ^ 

C/5  P 

1 < 

£ p 

Ph  o 

£ *d 
O *55 
o o 
v-,  Cu 

2 *» 

2 

v3  • 
X <u 

£x 

^ p 

O o 

V,  P 

a> 

X o 

E.S 

e v 

S-12 

X o 


C/5 

P 


28 


The  Handicapped  Pupils  and  School  Health  Service  Regulations 
1953  define  the  categories  of  handicapped  pupils. 

The  definition  for  each  category  is  given,  together  with  comment. 

Category  (a)  Blind  Pupils , that  is  to  say,  pupils,  who  have  no  sight  or 
whose  sight  is  or  is  likely  to  become  so  defective  that  they 
require  education  by  methods  not  involving  the  use  of 
sight. 


Category  (b)  Partially-sighted  Pupils , that  is  to  say,  pupils  who  by 
reason  of  defective  vision  cannot  follow  the  normal 
regime  of  ordinary  schools  without  detriment  to  their 
sight  or  to  their  educational  development,  but  can  be 
educated  by  special  methods  involving  the  use  of  sight. 

These  categories  are  ascertained  by  Consultant  Ophthalmologists, 
very  often  before  the  child  reaches  school  age.  Most  of  the  children 
are  admitted  to  special  schools  before  they  reach  school  age,  and  there 
is  no  particular  difficulty  in  obtaining  places  for  them. 


Schools  which  Blind  and  Partially-Sighted  Pupils  from  Bedfordshire 
excluding  Luton  are  attending  : — 

Blind  Pupils  : Boys  Girls 


Dorton  House  School,  Seal,  Sevenoaks,  Kent  . . 1 2 

Pirates  Spring,  St.  Mary’s  Bay,  New  Romney,  Kent  — 1 

Miss  Cooper’s  Private  School,  Arlesey  Beds.  . . . . — 1 

Leasowe  Children’s  Hospital,  Moreton,  Cheshire  . . 1 

Partially-Sighted  Pupils  : — 

Exhall  Grange  School,  Exhall,  Coventry  . . . . 2 2 

Barclay  School  for  Partially-Sighted  Girls,  Little  Paddocks, 
Sunninghill,  Berks.  . . . . . . . . . . — 1 


Category  (c)  Deaf  Pupils , that  is  to  say,  pupils  who  have  no  hearing 
or  whose  hearing  is  so  defective  that  they  require  educa- 
tion by  methods  used  for  deaf  pupils  without  naturally 
acquired  speech  or  language. 

Category  (d)  Partially- Deaf  Pupils , that  is  to  say,  pupils  who  have 
some  naturally  acquired  speech  and  language,  but  whose 
hearing  is  so  defective  that  they  require  for  their  educa- 
tion special  arrangements  or  facilities  though  not  neces- 
sarily all  the  educational  methods  used  for  deaf  pupils. 


When  a child  is  suspected  of  deafness  by  the  School  Medical 
Officer,  or  in  the  case  of  pre-school  children  by  the  Infant  Welfare 
Medical  Officer,  he  is  referred  to  the  Ear,  Nose  and  Throat  Department 
of  the  hospital  with  the  consent  of  or  through  the  family  Doctor.  There 
is  no  Audiology  Unit  in  the  County,  and  doubtful  cases  are  referred 
to  the  Audiology  Unit  at  the  Royal  National  Throat,  Nose  and  Ear 
Hospital,  London. 

Every  effort  is  made  to  ascertain  these  children  before  school  age 
so  that  they  may  be  given  training  as  soon  as  possible. 

There  is  no  difficulty  in  placing  children  of  school  age  in  special 
schools,  but  there  is  some  delay  in  obtaining  places  in  nursery  schools 
for  deaf  children  under  the  age  of  five. 
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Some  partially-deaf  children  are  able  to  continue  their  education 
in  an  ordinary  school  with  the  help  of  a deaf-aid.  Three  such  children 
were  kept  under  supervision  during  the  year.  They  also  received 
instruction  in  lip-reading. 

Schools  which  Deaf  and  Partially-Deaf  Pupils  from  Bedfordshire 
excluding  Luton  are  attending  : — 


Deaf  Pupils  : 

Royal  School  for  Deaf  Children,  Margate 
Royal  Institution  for  the  Deaf,  Friar  Gate,  Derby 
Llandrindod  Wells  School,  Llandrindod  Wells 
Lawns  House  School,  Farnley,  Leeds 
Donnington  Lodge  School,  Newbury 
Royal  Cross  School  for  the  Deaf,  Preston 
Partially- Deaf  Pupils  : — 

Lawns  House  School,  Farnley,  Leeds 
Tewin  Water  School,  Hertfordshire 


Boys  Girls 

2 3 

3 

1 

1 

— 2 

1 

2 — 

— 1 


Category  (e)  Educationally  Sub-Normal  Pupils , that  is  to  say,  pupils 
who,  by  reason  of  limited  ability  or  other  conditions 
resulting  in  educational  retardation,  require  some  special- 
ised form  of  education  wholly  or  partly  in  substitution 
for  the  education  normally  given  in  ordinary  schools. 

There  are  no  day  special  schools  in  the  County  Area  for  this 
largest  category  of  handicapped  pupils,  but  the  Authority  has  its  own 
residential  special  school  at  St.  Margarets,  which  is  just  outside  the 
county  boundary  in  Hertfordshire. 

When  children  are  reported  to  the  School  Medical  Officer  as 
having  educational  difficulties,  they  are  examined  with  a view  to  ascer- 
taining the  cause,  which  may  be  (1)  some  physical  defect  which  inter- 
feres with  their  ability  to  learn,  such  as  partial  deafness,  poor  vision 
or  chronic  ill-health,  (2)  emotional  maladjustment,  which  may  also 
interfere  with  the  child’s  ability  to  learn,  (3)  limited  intelligence  as 
measured  by  one  of  the  usual  tests  of  intelligence.  Occasionally  there 
is  a combination  of  two  or  more  of  these  factors,  and  a solution  is  then 
sometimes  difficult  to  find. 


Schools  which  Educationally  Sub-Normal  Pupils  from  Bedfordshire 
excluding  Luton  are  attending  : — 


Boys 

Pield  Heath  House,  Roman  Catholic  School,  Hillingdon, 
Middlesex 

Spring  Hill  School,  Ripon,  Yorkshire  . . . . . . 1 

St.  Margaret’s  School,  Great  Gaddesden,  Hemel 

Hempstead,  Herts.  . . . . . . . . . . 49 

Rudolf  Steiner  School,  Camphill,  Aberdeen  . . 5 

Osborne  Road  Day  Special  School,  Luton  (day  school)  1 
The  Sheilings  School,  Ringwood,  Hants  . . . . 2 

Besford  Court  School,  Worcester  . . . . . . l 

Stoatley  Rough  School,  Haslemere,  Surrey  . . . . 1 


Girls 

1 

19 

2 

3 
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Miss  Perkins’  School,  Bedford  (day  school)  . . 
Thornbury  Park  School,  Bristol,  Glos. 
Springfield  House  Residential  School,  Knowle, 
Birmingham 

Meadows  House,  Southborough,  Kent 
The  Thomas  More  School,  Frensham,  Surrey 


Boys  Qirls 

2 

2 — 


4 

1 


1 


Category  (f)  Epileptic  Pupils , that  is  to  say,  pupils  who  by  reason 
of  epilepsy  cannot  be  educated  under  the  normal  regime 
of  ordinary  schools  without  detriment  to  themselves  or 
other  pupils. 

Children  who  suffer  from  epilepsy  are  ascertained  at  as  early  an 
age  as  possible,  so  that  education  suited  to  their  disability  may  be 
provided  if  they  prove  unsuitable  for  education  in  an  ordinary  school. 
No  child  is  labelled  an  epileptic  without  a period  of  observation,  and 
in  doubtful  cases  the  help  of  the  diagnostic  department  of  the  Hospital 
Service  is  sought. 

Epileptic  children  are  assessed  at  school-leaving  age,  with  par- 
ticular regard  to  suitability  for  employment.  At  this  stage  there  is 
close  co-operation  with  the  Youth  Employment  Service  and  the 
Welfare  Department. 

At  the  end  of  the  year,  in  the  County  excluding  Luton,  eight 
epileptic  school-children  were  ascertained  as  requiring  special  educa- 
tional treatment  ; all  were  attending  boarding  schools.  A further  46 
children  known  to  suffer  from  fits  of  an  epileptiform  type  were  attending 
ordinary  schools. 

Schools  which  Epileptic  Pupils  from  Bedfordshire  excluding 
Luton  are  attending  : — 

Boys  Girls 

Lingfield  School  for  Epileptics,  Surrey  . . . . 2 — 

Salesian  School,  Blaisdon  Hall,  Longhope,  Glos.  . . 1 — 

Chalfont  St.  Peter  Colony  School,  Bucks  . . . . 1 2 

Colthurst  House  School  (David  Lewis  Colony),  Warford 
Cheshire  . . . . . . . . . . . . 1 — 

St.  Elizabeth’s  Roman  Catholic  School,  Much  Hadham, 

Herts.  . . . . . . . . . . 1 — 


Category  (g)  Maladjusted  Pupils , that  is  to  say,  pupils  who  show 
evidence  of  emotional  instability  or  psychological  dis- 
turbance and  require  special  educational  treatment  in 
order  to  effect  their  personal,  social  or  educational  re- 
adjustment. 

When  the  Child  Guidance  Service  recommends  that  a child  needs 
special  educational  treatment  on  account  of  his  handicap,  he  is  ascer- 
tained under  this  category  and  placed  in  a special  school  for  mal- 
adjusted children.  Recognised  schools  of  this  type  are  few,  and  most 
of  these  children  are  placed  in  carefully  selected  independent  schools, 
the  Ministry  of  Education  being  informed  annually  of  the  placements. 
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Schools  and  Hostels  which  Maladjusted  Pupils  from  Bedfordshire 
excluding  Luton  are  attending  : — 


Rudolf  Memorial  Home,  Dulwich,  London  . . 

St.  Francis  School  for  Boys,  Hooke,  Dorset  . . 
Odam  Hill  School,  Romansleigh,  Devon 
Badby  Vicarage  School,  near  Daventry,  Northants 
Bylands  School,  Stratfield  Turgis,  near  Basingstoke, 
Hants. 


Boys 

1 

1 

4 


Girls 

1 


2 


Sutcliffe  School,  Winsley  House,  Winsley,  near  Brad- 
ford-on-Avon,  Wilts 
Horncastle,  East  Grinstead,  Sussex 
Heathwood  Hostel,  Leighton  Buzzard,  Beds. 

Cottage  Farm  for  Children,  Lower  Dicker,  Hailsham, 
Sussex 


2 

1 

3 


7 


1 — 


Category  (h)  Physically-Handicapped  Pupils , that  is  to  say,  pupils  not 
suffering  solely  from  a defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without 
detriment  to  their  health  or  educational  development,  be 
satisfactorily  educated  under  the  normal  regime  of 
ordinary  schools. 

For  the  ordinary  crippling  defects  facilities  are  now  adequate.  The 
only  problem  in  placement  has  been  with  children  suffering  from 
cerebral  palsy,  particularly  in  those  cases  where  a physical  handicap 
is  combined  with  a mental  handicap.  The  great  interest  shown  in  this 
particular  defect  in  recent  years  has  resulted  in  better  provision  being 
made. 

Tn  the  County,  excluding  Luton,  the  names  of  34  children  were 
on  the  register  of  physically  handicapped  children  at  the  end  of  1956 


They  may  be  grouped  as  follows: — 

Tuberculosis  5 

Orthopaedic  3 

Cerebral  Palsy  12 

Post  Polio  Paresis  2 

Cardiac  3 

Others  9 

Total  34 


Schools  which  Physically-Handicapped  Pupils  from 
excluding  Luton  are  attending: — 

Royal  National  Orthopaedic  Hospital,  Stanmore, 
Middlesex 

Queen  Mary’s  Hospital  School,  Carshalton,  Surrey  . . 
Goldie  Leigh  Hospital  School,  Abbey  Wood,  Wool- 
wich 

Heritage  Craft  Schools  and  Hospitals,  Chailey,  East 
Sussex 


Bedfordshire 

Boys  Girls 

1 

1 

1 

2 1 
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Boys  Qirls 

Burton  Hill  House  School  for  seriously-crippled 

girls,  Malmesbury,  Wilts.  . . . . . . - 1 

Sunshine  House  School,  Alverstoke,  Hants.  . . - 1 

Pawling  Home  Hospital  for  Children,  Barnet  . . - 2 

The  Wilfred  Pickles  School,  (National  Spastics  Society), 

Tixover  Grange,  Duddington,  Stamford,  Lines.  . . 2 

The  Elmfield  School,  Harpenden,  Herts.  . . . . - 2 

The  Aberfeldy  School,  Dunstable  . . . . . . - 1 

Barleythorpe  Hall  School  for  Crippled  Girls,  Oakham, 

Rutlandshire  . . . . . . . . . . - 1 


Category  (i)  Pupils  suffering  from  Speech  Defect , that  is  to  say,  pupils 
who  on  account  of  defect  or  lack  of  speech  not  due  to 
deafness  require  special  educational  treatment. 

At  the  end  of  the  year  one  child  was  in  attendance  at  the  Moor 
House  School,  Oxted,  Surrey,  which  is  a special  school  for  pupils  in 
this  category. 

Category  (j)  Delicate  Pupils , that  is  to  say,  pupils  not  falling  under 
any  other  category  in  these  Regulations,  who  by  reason  of 
impaired  physical  condition  need  a change  of  environ- 
ment or  canuot,  without  risk  to  their  health  or  educa- 
tional development,  be  educated  under  the  normal 
regime  of  ordinary  schools. 

Most  of  these  pupils  need  relatively  short  periods  away  from  home. 
They  are  sent  to  special  schools  and  convalescent  homes,  usually  on 
the  South  and  East  coasts. 

Schools  which  Delicate  Pupils  from  Bedfordshire  excluding  Luton 
are  attending: — 

Boys  Girls 


Fairey  Cottage  School,  Harrold,  Beds.  . . . . - 1 

Pilgrims  School,  Seaford,  Sussex  . . . . . . 1 

Oak  Bank  Open  Air  School,  Sevenoaks,  Kent  . . 1 

St.  Patrick’s  Open  Air  School,  Hayling  Island,  Hants  - 2 

St.  Vincent’s  Open  Air  School,  St.  Leonards-on-sea, 

Sussex  •..  ..  ..  ..  ..  ..  2 

St.  Catherine’s  Home,  Ventnor,  Isle  of  Wight  . . . . - 1 


Further  Education  and  Training 

On  reaching  school-leaving  age  handicapped  pupils  are  treated  as 
far  as  possible  as  normal  young  people,  with  the  emphasis  on  their 
abilities  rather  than  on  their  limitations. 

The  following  extract  from  the  Annual  Report  of  the  Director 
of  Education  on  the  Youth  Employment  Service  for  1956  shows  how 
the  Service  assists  handicapped  children  of  school-leaving  age  by 
arranging  further  education  or  vocational  training. 
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“ The  Authority  has  two  special  schools,  both  for  educationally 
subnormal  children,  one  a day  school  and  the  other  residential.  Special 
arrangements  are  made  for  the  provision  of  vocational  guidance  at 
the  St.  Margaret’s  Residential  Special  School.  The  children  are 
interviewed  by  the  County  Youth  Employment  Officer  during  the 
penultimate  term  and  again  if  necessary  at  the  Youth  Employment 
Bureau  during  their  last  school  holiday.  During  the  holiday, 
visits  to  places  of  employment  are  usually  arranged.  During  the  year  25 
boys  and  girls  were  interviewed  at  St.  Margaret’s  and  the  records  of 
six,  whose  homes  are  outside  the  County,  were  sent  to  the  appropriate 
Youth  Employment  Bureau.  The  Youth  Employment  Officer  visited 
the  Osborne  Road  Day  Special  School  and  interviewed  nine  boys  and 
girls  in  their  last  term  at  school. 

“ Of  the  children  who  left  these  schools  during  the  year,  boys 
took  up  work  in  agriculture  and  horticulture,  building,  factories,  a 
laundry,  a printing  works,  a garage,  and  a dairy,  and  girls  entered 
mainly  factory  and  domestic  employment. 

“ The  records  of  a number  of  young  persons  attending  special 
schools  outside  the  County  or  receiving  home  tuition  were  obtained 
in  sufficient  time  to  enable  interviews  to  be  held  during  the  last  school 
holiday.  In  addition,  several  handicapped  pupils  in  secondary  modern 
or  all  age  primary  schools  were  referred  to  the  Youth  Employment 
Officer  well  before  they  were  due  to  leave  school. 

“ Registrations  under  the  Disabled  Persons  (Employment)  Act, 
1944,  totalled  27  and  on  30th  September,  1956,  there  were  32  boys 
and  girls  on  this  Register.  One  boy  was  accepted  for  training  at 
Queen  Elizabeth’s  Training  College  for  the  Disabled,  and  after  com- 
pleting the  course  was  placed  as  a spray  painter  and  sign  writer  in  a 
garage.” 
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Table  XVII. — Number  of  Handicapped  Pupils  in  the  County, 
excluding  Luton,  who  in  1956  were  Either  Newly  Placed  by  the 
Authority  in  Boarding  or  Hospital  Special  Schools  or  Homes; 
or  Newly  Ascertained  as  Requiring  Education  at  Special  Schools 

or  Boarding  in  Homes 


Category 

No.  of  Handicapped  Pupils  who 
in  1956  were  : — 

(a) 

Newly  placed 

(b) 

Newly  ascertained 

• • • • • • •••  ••• 

2 

2 

Partially  Sighted  

1 

1 

Dc£if  •••  •••  •••  ••• 

2 

1 

Partially  Deaf 

— 

— 

Delicate 

33 

34 

Physically  Handicapped  

8 

11 

Educationally  Sub-Normal  

23 

35 

Maladjusted  

10 

8 

Epileptic  ...  ...  

— 

— 

Totals  

79 

92 

Table  XVIII. — Educational  Arrangements  for  Handicapped  Pupils  in  the  County  excluding  Luton 

as  at  31st  December,  1956  
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Children  suffering  from  multiple  disabilities  are  classified  under  the  major  disability 
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THE  EDUCATION  OF  PATIENTS  IN  HOSPITALS 

On  the  11th  September,  1956,  the  Ministry  of  Education  issued  a 
circular  dealing  with  this  question.  The  circular  was  in  two  sections; 
Section  I dealt  with  Primary  and  Secondary  Education  in  Hospitals, 
and  Section  II  dealt  with  Further  Education  for  Hospital  Patients. 

(a)  Methods  of  Providing  Education  in  Hospital 

The  importance  of  providing  education  for  children  who  have  to 
spend  a considerable  time  in  hospital  is  stressed.  It  assists  their 
recovery  and  helps  to  ensure  that,  handicapped  as  they  already  are  by 
illness,  they  are  not  in  addition  handicapped  by  avoidable  loss  of 
education.  The  arrangements  for  providing  primary  and  secondary 
education  for  children  in  hospital  should  be  as  comprehensive  as 
possible. 

(b)  The  Present  Position 

The  number  of  hospital  schools  in  England  and  Wales  increased 
from  108  in  1949  with  6,317  children  on  the  rolls,  to  120  in  1955  with 
6,476  children  on  the  rolls.  The  number  of  children  in  1949  who 
received  individual  tuition  in  hospitals  under  Section  56  of  the  Educa- 
tion Act,  1944,  was  599,  the  figure  for  1955  being  1,425.  These  figures 
show  that  much  has  already  been  done  to  provide  education  for 
children  in  hospitals.  There  are,  however,  still  some  educable  children 
in  hospitals  for  whom  no  provision  has  been  made,  and  authorities 
are  asked  to  consult  with  the  hospital  authorities  to  find  out  where 
the  need  exists  and  to  consider  how  it  can  be  met.  Appropriate 
hospitals  in  Bedfordshire  have  been  asked  to  notify  the  Director  of 
Education  of  the  admission  of  any  child  who  is  likely  to  remain  in 
hospital  and  be  well  enough  for  some  teaching.  Cases  have  been 
referred  to  the  Director  of  Education  and  these  have  been  dealt  with  by 
sending  teachers  to  the  hospitals. 

(c)  Hospital  Special  Schools 

Much  of  the  Circular  deals  with  the  organisation  of  hospital 
special  schools.  The  only  hospital  special  school  in  Bedfordshire 
is  the  Alexandra  Hospital,  Stockwood  Park,  near  Luton.  Children 
suffering  from  various  orthopaedic  conditions  are  treated,  and  receive 
education  from  a staff  of  qualified  teachers.  At  the  end  of  1956  there 
were  two  children  in  the  Alexandra  Hospital  from  the  County 
excluding  Luton. 

Further  Education  for  Hospital  Patients 

This  section  deals  with  patients  above  the  normal  school-leaving 
age  who  have  left  school.  A course  of  study  or  craft  work  under- 
taken by  patients  in  hospitals  has  several  aspects.  It  may  have  a 
therapeutic  or  a diversionary  value  which  helps  to  alleviate  boredom 
and  a sense  of  frustration  which  prolonged  or  enforced  inactivity 
often  entails,  and  which  may  tend  to  retard  a patient’s  recovery. 
Finally,  the  work  may  have  definite  educational  value,  and  may  help 
the  patient  when  restored  to  health  to  carry  out  his  occupation  more 
efficiently,  or,  in  certain  cases,  to  fit  him  for  a new  occupation. 
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Responsibility  of  Local  Education  Authorities 

The  main  responsibility  of  local  education  authorities  towards 
patients  in  hospitals  is  to  secure  the  provision  of  courses  of  definite 
educational  value  for  those  who  are  able  to  profit  by  them.  Where 
the  course  of  study  is  required  in  connection  with  a patient’s  normal 
occupation,  or  the  occupation  which  he  intends  to  take  up  when  he  is 
restored  to  health,  the  Authority  should  consult  the  local  Disablement 
Resettlement  Officer  ,and  in  the  case  of  persons  under  the  age  of 
eighteen,  the  local  Youth  Employment  Officer,  about  employment 
prospects  or  future  training. 

During  1956  the  Director  of  Education  arranged  further  education 
for  a number  of  handicapped  young  people  who  had  been  discharged 
from  hospital.  Correspondence  courses  were  arranged,  and  in  one 
case  transport  was  provided  to  take  a patient  to  a centre  in  Ampthill 
two  evenings  a week  for  shorthand  and  typewriting. 
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Table  XIX — Education  provided  under  Section  (6)  Education 
(Miscellaneous  Provisions)  Act,  1948 


Name  of 
Authority 
providing 
Education 

Name  of  Hospital,  Hospital  Special 
School  or  Convalescent  Home 

Number  of  children  for 
whom  education  was 
provided  in  1956 

Kent 

Metropolitan  Convalescent  Home  for 

Children,  Broadstairs  

5 

55 

Children’s  Heart  Hospital,  West  Wickham 

2 

55 

Yarrow  Home  of  Westminster  Hospital 

for  Convalescent  Children,  Broadstairs 

2 

Herts 

Winifred  House  Convalescent  Hospital 

for  Children,  Arkley,  Barnet 

2 

55 

Clare  Hall  Hospital,  South  Minims, 

Barnet 

3 

Middx. 

Harefield  Hospital  School.  

3 

55 

Royal  National  Orthopaedic  Hospital 

School,  Stanmore.  

12 

55 

Mount  Vernon  Hospital,  Northwood  ... 

3 

L.C.C. 

Evelina  Children’s  Hospital  School, 

(Guy’s  Hospital),  London,  S.E.  1 . 

4 

55 

Hospital  for  Sick  Children  Hospital 
School,  Great  Ormond  Street,  London, 

W C 1 

▼ ▼ • V/  • X t •••  •••  •••  ••• 

1 

55 

Goldie  Leigh  Hospital  School,  Abbey 

Wood,  Woolwich.  

3 

55 

Maudsley  Hospital  School,  Camberwell 

2 

Bucks. 

Canadian  Red  Cross  Memorial  Hospital, 

Taplow.  ... 

4 

55 

Stoke  Mandeville  Hospital 

1 

Berks. 

Heatherwood  Orthopaedic  Hospital 

School,  Ascot. 

2 

Cambs. 

Addenbrookes  Hospital,  Cambridge 

2 

Northants 

Manfield  Orthopaedic  Hospital, 

Northampton  

2 

Notts. 

Harlow  Wood  Orthopaedic  Hospital, 
nr.  Mansfield  

\ 

55 

Newstead  Sanatorium,  Fishpool,  nr. 

1 

Mansfield.  

Yorks 

Gringley  Children’s  Hospital,  Gringley- 

on-the-Hill,  Doncaster.  

/ 

Surrey 

Queen  Mary’s  Hospital  for  Children, 

Carshalton.  

2 

55 

Tadworth  Court  Hospital  School, 

Tadworth.  

4 

55 

Rowley  Bristow  Orthopaedic  Hospital 

School,  Pyrford.  

2 

Sussex 

Haldane  House  for  Sick  Children,  Bexhill 

2 

55 

Queen  Victoria  Hospital,  East  Grinstead. 

1 

Wilts. 

Marlborough  Children’s  Convalescent 

Hospital,  Marlborough.  

7 

72 
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MILK  IN  SCHOOLS  SCHEME 

Under  the  Milk  in  Schools  Scheme,  145  schools  received  heat- 
treated  milk  and  1 received  Tuberculin  Tested  milk.  All  schools  in 
the  County  area  therefore  received  a supply  of  designated  milk.  At  the 
end  of  the  year  approximately  78.25  per  cent  of  the  children  were 
taking  milk  in  school. 


SCHOOL  CANTEENS 

The  Food  Hygiene  Regulations  1955  made  under  the  Food 
and  Drugs  Act,  1955,  came  into  force  on  the  1st  January,  1956.  In 
Bedfordshire  the  Authorities  for  the  purposes  of  the  Regulations  are 
the  County  District  Councils.  The  regulations  apply  to  all  types  of 
catering  establishments,  including  school  canteens.  They  lay  down 
strict  requirements  regarding  premises,  personal  cleanliness,  cleanliness 
of  equipment,  the  handling  of  food,  etc.  They  also  impose  duties 
on  persons  suffering  from  certain  infections. 

Inspection  of  the  school  canteens  is  carried  out  by  the  Health 
Inspectors  of  the  County  Districts  concerned,  in  company  with  the 
County  Health  Inspector.  Many  canteens  have  already  been  inspected, 
and  progress  is  being  made  with  the  rest  . There  is  close  co-operation 
in  this  matter  with  the  County  School  Meals  Organiser. 


SCHOOL  HYGIENE  AND  SANITATION 

The  sanitary  conditions  in  the  146  schools  in  the  County  area  are 
steadily  improving.  At  the  end  of  1956  there  were  82  schools  with  a 
water  carriage  drainage  system,  and  21  voluntary  primary  and  43 
maintained  schools  with  pail  closets. 

During  the  year  reports  were  submitted  to  the  Education  Com- 
mittee on  the  improvements  needed  in  the  sanitation  and  the  washing 
facilities  in  schools. 


REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

During  the  year  1956,  there  was  some  addition  to  the  staffing 
strength,  which  is  now  such  that  some  continuity  of  treatment  at  least 
can  be  given,  The  ratio  of  dental  surgeons  to  the  number  of  children 
was  one  to  5,000,  which  is  not  adequate.  During  the  year  112  schools 
were  inspected  and  treated,  or  treatment  was  begun.  The  Dental 
Surgeons  report  that  they  have  noticed  an  increased  number  of  school- 
children  over  the  age  of  ten  years  with  evidence  of  extensive  con- 
servative treatment  received  from  the  private  dentist  under  the  National 
Health  Service.  This  is  particularly  noticeable  in  the  urban  areas 
where  new  practices  have  been  started  and  the  dental  surgeon  has 
encouraged  parents  to  take  the  children  for  treatment.  In  this  way 
the  school  dental  service  is  relieved  of  a certain  amount  of  work. 
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The  school  dental  stall,  in  addition  to  school  dental  work,  also 
provides  treatment  for  pre-school  children  and  ante-  and  post-natal 
patients  at  special  sessions. 

For  the  first  time,  Orthodontic  Treatment  appears  on  the  standard 
statistical  return.  This  County  has  provided  such  treatment  for  a long 
time,  but  as  no  separate  heading  was  required  by  the  Ministry,  the 
work  was  included  under  “ Other  Operations,”  which  gave  no  indication 
as  to  what  was  being  attempted.  The  more  extended  Return  is 
welcomed.  As  has  already  been  reported,  in  this  County  the  area 
dental  officers  see  suitable  cases.  These  are  gathered  at  a central 
point  once  a month  and  the  Principal  Dental  Officer,  acting  as  Con- 
sultant, discusses  a suitable  line  of  treatment  with  the  dental  officer 
responsible,  with  the  assistance  also  of  other  dental  officers  who  may 
have  cases  attending  for  this  purpose.  This  arrangement  appears  to 
work  well.  Cases  of  extraordinary  difficulty  have  been  referred  to 
the  London  Teaching  Hospitals  for  further  advice  or  treatment. 

During  the  year  the  local  hospitals  have  developed  a dental 
“ specialist  ” service.  In  the  past,  anything  requiring  oral  surgical 
treatment,  such  as  cysts,  buried  teeth,  impacted  teeth  and  such  cases 
have  been  referred  to  either  the  Eastman  Clinic  or  Guy’s  Hospital 
for  treatment.  During  the  past  year  these  have  been  sent  to  hospitals 
either  at  Bedford  or  Luton,  and  have  received  treatment  locally. 
The  Dental  Officers  report  that  they  are  pleased  with  the  co-operation 
of  their  hospital  colleagues.  The  facilities  are  much  appreciated. 

No  major  additions  to  equipment  have  been  made  during  the 
year.  The  equipment  is  maintained  in  good  order  by  a maintenance 
contract  with  the  manufacturer.  This  service  has  avoided  any  major 
breakdown  both  in  the  static  clinics  or  mobile  surgeries. 

Attendance  of  Dental  Surgeons  at  the  Teaching  Hospitals  for 
post-graduate  courses  has  been  sanctioned  by  this  Authority  during 
the  year.  One  Dental  Officer  attended  the  Eastman  Clinic  for  a 
course  in  dental  anaesthetics.  He  returned  very  satisfied  with  the 
course  of  instruction.  It  is  hoped  that  as  further  courses  are  organized 
more  Dental  Officers  will  be  able  to  attend. 

Lectures,  film  shows  and  talks  by  the  Dental  Officers  have  been 
given  where  suitable  arrangements  could  be  made  in  co-operation  with 
the  Health  Education  Department.  The  main  topics  dealt  with  were 
Health  Education,  Oral  Hygiene  and  the  Development  and  Preservation 
of  Teeth. 


REGINALD  B.  T.  DINSDALE, 

Principal  Dental  Officer. 


Details  of  the  work  of  the  dental  surgeons  during  1956  are  given 
below  : — 

Pupils  inspected — 

Periodic  age  groups  . . . . . . . . . . 16,238 

Specials  . . . . . . . . . . . . . . 2,705 


Total. . 


18,943 
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Number  found  to  require  treatment  . . . . . . 10,373 

Number  offered  treatment  . . ..  ..  ..  ..  9,154 

Number  actually  treated  . . . . . . . . . . 7,023 

Attendances  made  by  pupils  for  treatment  (including 

orthodontics)  11,557 

Half-days  devoted  to — 

Inspection  197 

Treatment  1,493 

Fillings — 

Permanent  Teeth  . . . . . . . . . . 4,525 

Temporary  Teeth  713 


Total  5,238 

Number  of  Teeth  filled — 

Permanent  Teeth  . . . . . . . . . . 4,256 

Temporary  Teeth  . . . . . . . . . . 699 


Total  4,955 

Extractions — 

Permanent  Teeth  . . . . . . . . . . 2,221 

Temporary  Teeth  . . . . . . . . . . 5,819 


Total  8,040 

Administration  of  general  anaesthetics  for  extractions  . . 4,056 

Orthodontics — 

Cases  commenced  during  the  year  ..  ..  ..  110 

Cases  carried  forward  from  previous  year  . . . . 20 

Cases  completed  during  the  year  . . . . . . 56 

Cases  discontinued  during  the  year  . . . . . . 5 

Pupils  treated  with  appliances  . . . . . . 69 

Removable  appliances  fitted  . . . . . . 73 

Total  attendances  . . . . . . . . . . 589 

Number  of  pupils  supplied  with  artificial  dentures  50 

Other  operations — 

Permanent  Teeth  . . . . . . . . . . 2,661 

Temporary  Teeth  . . . . . . . . . . 828 


Total  . . . . . . . . . . . . 3,489 
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ANNUAL  REPORT 
of  the 

DIVISIONAL  SCHOOL  MEDICAL  OFFICER 

of  the 

BEDFORD  DIVISIONAL  EXECUTIVE 
for  the  Year  1956 


STAFF 

Divisional  School  Medical  Officer: 

C.  L.  Sharp,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

School  Medical  Officer:  : 

Frances  Anne  Williams,  M.B.,  B.S.(Lond.),  M.R.C.S., 

L.R.C.P.,  D.P.H. (Viet.). 

School  Nurse: 

Mrs.  D.  Davidson,  S.R.N. 

In  consequence  of  the  death  of  Dr.  G.  K.  Bowes,  Divisional 
School  Medical  Officer,  on  20th  October,  1955,  Dr.  F.  A.  Williams 
acted  as  Divisional  School  Medical  Officer  until  my  appointment  on  the 
25th  June,  1956,  and  1 take  this  opportunity  of  expressing  my  apprecia- 
tion of  her  work  during  this  period. 

Consequent  upon  my  appointment  as  your  Divisional  School 
Medical  Officer  and  the  re-allocation  of  duties  by  arrangement  between 
the  County  Council  and  the  Bedford  Borough  Council,  it  has  been 
necessary  to  reorganise  the  duties  of  the  medical  staff  in  Bedford. 
Following  upon  such  reorganisation  it  became  necessary  to  engage 
the  services  of  Dr.  Anne  Harries  on  a sessional  basis  for  work  in  the 
School  Health  Service,  and  she  undertakes  approximately  two  sessions 
each  week. 

There  is  only  one  full  time  School  Nurse.  On  those  occasions 
when  more  than  one  nurse  is  required  for  School  Health  duties  arrange- 
ments are  made  for  the  services  of  Health  Visitors  to  be  available. 

GENERAL  STATISTICS 

The  following  table  shows  the  number  of  children  attending  the  19 
school  departments  in  the  area  of  the  Borough  at  the  end  of  the  year. 


Type  of  School 

Number  of 
Schools 

Number  on 
Roll 

Nursery  . . 

1 

44 

Infant 

6 

1163 

Primary  Junior  Mixed 

. . 5 

2073 

Primary  Junior  Mixed  and  Infant 

. . 2 

1285 

Primary  Mixed,  All  Ages,  5-15  year 

s 1 

397 

Secondary  Modern 

. . 4 

2079 

*Mixed 

Boys 

Girls 

19 

. . 2 

1 

1 

7041 
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It  will  be  noted  that  the  number  of  children  in  the  schools  is 
increasing,  from  6803  in  1955  to  7041  in  1956. 

At  the  end  of  the  year,  357  foreign  children  were  in  attendance  at 
Borough  schools. 

SCOPE  OF  MEDICAL  INSPECTION 

The  following  figures  show  the  numbers  inspected  during  the  year 
under  review  as  compared  with  the  previous  year. 


1955 

1956 

Inspections  in  prescribed  groups 

1,871 

1,983 

Special  inspections  at  schools 

21 

13 

Special  inspections  at  clinics 

255 

203 

Re-inspections 

411 

367 

There  has  been  little  change  in  the  numbers  attending  for  special 
purposes  at  the  clinics,  and  on  account  of  the  comprehensive  service  now 
provided  by  the  National  Health  Service  these  attendances  are  mainly 
limited  to  special  services  such  as  investigations  for  educational  sub- 
normality, child  guidance  or  ultra-violet  light. 


MEDICAL  TREATMENT 


General  arrangements  continued  as  in  previous  years. 

There  are  still  two  school  clinics  for  the  general  use  of  children 
attending  schools  of  the  Divisional  Executive,  namely  30  Bromham 
Road  for  the  schools  north  of  the  river,  and  29  Barford  Avenue  for 
schools  south  of  the  river;  and  for  certain  purposes,  children  of  the 
Executive  also  attend  the  clinic  at  3 St.  Peter’s  Street.  The  work 
carried  out  at  these  clinics  may  be  given  in  summary  form  as  follows. 


Location  of  clinic 
30  Bromham  Road 


29  Barford  Avenue 


Time  of  Session 

Tuesdays  and  Thurs- 
days in  term  time. 
9 a.m.  to  9.30  a.m. 
Friday  afternoons  at 
2.30  p.m. 

Approximately  eight 
sessions  weekly. 

As  required.  One  or 
two  sessions  a month. 

Tuesdays  and  Thurs- 
days in  term  time. 

9 a.m.  to  9.30  a.m. 
Tuesday  mornings  at 
10.15. 

Tuesday  and  Friday 
afternoons. 

As  required.  One  or 
two  sessions  a month. 
Thursday  mornings 
weekly. 


Work  carried  out 

Treatment  of  minor  ail- 
ments by  School  Nurse. 

Consultations  by  School 
Medical  Officer. 
Treatment  by  School 
Dental  Officer. 
Diphtheria  immunisation 
of  school  children. 

Treatment  of  minor  ail- 
ments by  School  Nurse. 

Consultations  by  School 
Medical  Officer. 
Ultra-violet  light 
treatment. 

Diphtheria  immunisation 
of  school  children. 

Speech  therapy. 
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Location  of  clinic  Time  of  session  Work  carried  out 

3 St.  Peter's  Street  Monday  and  Thurs-  Ultra-violet  light 

day  afternoons.  treatment. 

Wednesday  mornings  Speech  therapy, 
weekly. 

Borough  children  are  treated  with  County  children  for  orthoptic 
treatment  and  child  guidance. 

Ophthalmic  clinics  are  no  longer  held  at  30  Bromham  Road,  and 
children  with  defective  vision  are  referred  to  Dr.  H.  Bentley. 

CONDITIONS  FOUND  ON  INSPECTION 

GENERAL 

The  general  health  of  the  school  children  remained  satisfactory. 
The  parents  as  a whole  were  eager  to  seek  advice  whether  from  the 
family  doctor  or  from  the  School  Health  Service. 

NUTRITION  AND  GENERAL  PHYSIQUE 

The  generally  good  standard  of  nutrition  and  physique  of  post  war 
vears  has  been  maintained. 

I am  indebted  to  the  Education  Officer  for  the  following  figures 
relating  to  school  milk  and  meals. 


Returns  Made  to  Ministry  of  Education 


Milk 

Meals 

Date  of 
Return 

Number 

receiving 

milk 

Percentage 

receiving 

milk 

Number 

receiving 

meals 

Number  (included 
in  previous  column) 
receiving  meals 
free  of  charge 

Percentage 

receiving 

meals 

October, 

1956 

5437 

81.55 

3368 

134 

50.52 

October, 
1955  (for 
comparison) 

5436 

85.07 

3259 

134 

51.0 

UNCLEANLINESS 

The  number  of  children  found  unclean,  that  is  with  nits  or  lice 
in  their  hair,  was  63  in  1956  compared  with  71  in  1955.  It  is  satis- 
factory to  note  a decrease  in  the  numbers  found  unclean. 

MINOR  AILMENTS 
GENERAL 

The  following  statement  shows  the  number  of  attendances  at  the 
school  clinics: — 

1955  1956 

Attendances  ..  ..  ..  ..  1,003  421 

Number  of  individual  children  attending  342  219 
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RINGWORM 

No  cases  of  ringworm  of  the  body  or  scalp  were  discovered. 

SCABIES 

Only  2 cases  were  discovered. 

IMPETIGO 

Only  9 children  received  treatment  for  this  once  troublesome 
condition. 


HOSPITAL  TREATMENT 
GENERAL 

Hospital  treatment  generally  is  the  responsibility  of  the  Regional 
Hospital  Board.  Some  institutions  which  rank  as  schools  or  convales- 
cent homes  do  not  come  under  the  hospital  scheme  and  children  may  be 
sent  to  such  institutions  at  the  expense  of  the  local  education  authority. 

TONSILS  AND  ADENOIDS 
AND  ALLIED  CONDITIONS 

During  the  year,  27  children  were  referred  for  consultation  on  these 
conditions  to  the  Ear,  Nose  and  Throat  Department  of  the  Bedford 
General  Hospital.  In  a number  of  other  cases  arrangements  for 
treatment  had  already  been  made  before  entry  to  school,  or  after  entry, 
independently  of  the  School  Health  Service.  63  children  were  ascer- 
tained to  have  received  treatment  during  the  year,  of  whom  47  were 
referred  for  treatment  before  1956. 

Apart  from  cases  where  deafness  or  ear  disease  appeared  to  be 
associated  with  diseased  tonsils  and  adenoids,  12  children  were  referred 
to  hospital  for  deafness  or  ear  disease. 

As  before,  children  are  kept  under  periodic  review  when  it  is 
thought  that  the  condition  may  settle  down  in  time  without  the 
necessity  of  hospital  treatment.  Ultra  violet  light  treatment  is  also 
used  in  some  cases. 

The  possibility  of  risk  in  connection  with  tonsillectomy  during  the 
prevalence  of  poliomyelitis  in  the  area  is  borne  in  mind  and  necessary 
steps  are  taken  to  guard  against  this  if  the  occasion  arises. 

INFECTIOUS  DISEASES 
MEASLES 

No  epidemic  of  measles  occurred  during  the  year.  Only  13 
children  of  school  age  were  notified. 

SCARLET  FEVER 

Only  18  cases  are  known  to  have  occurred  amongst  school  children 
during  the  year. 

DIPHTHERIA 

For  the  ninth  year  in  succession  no  case  of  diphtheria  has  occurred 
in  this  area. 

ACUTE  ANTERIOR  POLIOMYELITIS 

1956  was  happily  free  from  this  disease. 
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DIPHTHERIA  IMMUNISATION 

The  scheme  relating  to  diphtheria  immunisation  remains  un- 
changed and  generally  works  well.  It  depends  for  its  efficient  working 
on  the  co-operation  of  the  Head  Teachers.  Children  of  school  age  are 
usually  immunised  at  the  clinics. 

The  following  table  shows  the  work  carried  out  among  school 
children  from  all  types  of  schools. 

Received  Received  single 


full 

reinforcing 

course 

injections 

Age  3 — 5 years 

27 

88 

Age  5 — 10  years 

88 

492 

Age  10 — 15  years 

16 

222 

Age  15  years  and  over 

2 

14 

133 

816 

estimated  that  75  per  cent 

of  all  children 

of  school 

have  received  a full  course  or  reinforcing  injections  within  the  last  five 
years.  Though  this  number  may  be  to  some  extent  an  over-estimate 
on  account  of  the  difficulty  of  making  allowance  in  calculating  the 
figures  for  children  who  have  left  this  district,  yet  it  may  be  regarded  as 
reasonably  satisfactory. 

TUBERCULIN  TESTING 

The  object  of  this  test  is  to  ascertain,  as  soon  as  children  enter 
upon  the  wider  contacts  of  school  life,  whether  there  is  reason  to 
suppose  by  their  giving  a positive  reaction  to  tuberculin  that  they  have 
been  in  contact,  in  the  smaller  world  of  the  family  which  they  have  just 
left,  with  any  infectious  case  of  tuberculosis.  Those  children  who  give 
a positive  reaction  to  the  test  are  referred  to  the  Chest  Clinic  for  con- 
firmation of  the  positive  findings  and  if  the  positive  reaction  is  con- 
firmed by  more  exact  tests  investigation  can  be  made  among  family 
contacts  with  a view  to  discovering  hitherto  undiscovered  cases  of  active 
tuberculosis.  The  whole  purpose  of  the  scheme  is  therefore  to  ascertain 
and  secure  treatment  for  active  cases  of  tuberculosis  at  the  earliest 
possible  moment. 


Consent  given  . . . . . . . . . . 454 

(Of  this  number  22  had  been  tested  previously 
or  were  under  observation  at  the  Chest  Clinic). 

Consent  not  given  ..  ..  ..  ..  116 


Number  of  children  tested  . . . . . . 445* 

Number  found  to  be  negative  . . 436 

Number  found  to  be  positive  . . 9 

Absent  from  school  at  time  of  test  . . . . 28 

Left  district  . . . . . . . . . . 8 


* This  number  includes  27  children  whose  parents  consented  in  1955. 
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SPECIAL  FORMS  OF  TREATMENT 


ULTRA  VIOLET  LIGHT  TREATMENT 


Sessions  were  held  at  the  clinics  at  3 St.  Peter’s  Street  and  29 
Barford  Avenue  until  June,  when  the  clinic  at  29  Barford  Avenue  was 
discontinued.  Children  from  schools  both  sides  of  the  river  now 
attend  for  treatment  at  3 St.  Peter’s  Street. 


The  following  table  shows  the  number  of  children  treated  at  the 
clinics. 


Number  of 
individual 


Sessions  Total  children 

held  treatments,  treated 

3,  St.  Peter’s  Street  . . . . 62  408  43 

29,  Barford  Avenue  . . . . 29  198  26 


The  following  table  shows  the  conditions  treated. 


Condition  for  which  treatment  was  given. 
Diseases  of  the  ear,  nose  and  throat 
General  debility 

Bronchitis  and  other  conditions  of  the  lungs 

Diseases  of  the  skin 

External  eye  complaints 

Nervous  illnesses 

Poor  appetite 

Enlarged  cervical  glands 

Other  defects  and  diseases 


Number  of 
children 
treated. 

. 27 

. 18 
. 8 
..  3 
. 3 

o 

. z. 

. 2 
. 2 
. 4 


This  form  of  treatment  is  useful  for  catarrhal  conditions  and 
liability  to  frequent  colds,  and  is  useful  for  septic  conditions  of  the 
skin. 


ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

Treatment  for  such  minor  conditions  as  bad  posture,  flat  feet  and 
knock  knee  of  slight  degree  is  undertaken  at  the  Bedford  Physical 
Training  College.  During  the  year  12  children  were  referred  for 
treatment. 

Children  requiring  more  special  treatment  or  advice  are  referred 
to  the  Orthopaedic  Department  at  the  Bedford  General  Hospital. 
5 children  were  so  referred. 


SPEECH  THERAPY 

16  children  received  treatment  from  the  Speech  Therapist  during 
the  year. 


HANDICAPPED  CHILDREN 

Children  from  the  area  of  the  Borough  who  require  special  educa- 
tional treatment  on  account  of  some  physical  handicap,  some  defect  in 
the  sense  organs  or  mental  retardation,  are  usually  dealt  with  directly 
by  the  County  Education  Committee  and  are  included  in  the  figures 
given  by  the  Principal  School  Medical  Officer. 
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DISABILITY  OF  MIND 

The  problem  of  the  educationally  subnormal  child  has  been 
carefully  considered  during  the  year,  and  the  need  for  early  ascertain- 
ment is  obviously  of  great  importance.  In  consultation  with  the  Head 
Teachers  a scheme  to  achieve  this  aim  was  initiated.  This  consists  of 
a reading  test  at  the  age  of  eight,  and  for  those  who  are  retarded  a non- 
verbal intelligence  test.  The  reports  are  studied  by  the  School  Medical 
Officer  and  the  Educational  Psychologist.  Further  investigations  are 
then  made  as  to  whether  the  children  require  education  in  a special 
school,  remedial  teaching,  alteration  in  teaching  methods,  or  reference 
to  the  Child  Guidance  Clinic.  It  is  hoped  by  this  means  to  select 
children  who  need  education  in  special  schools  sufficiently  early  for 
effective  action  to  be  taken. 

The  need  for  a day  special  school  in  Bedford  has  been  considered 
and  accepted  by  the  Divisional  Executive,  but  a waiting  list  of  children 
must  be  ready  so  that  when  the  school  is  available  it  can  be  filled  right 
away. 

During  the  year  33  children  were  examined  from  the  Borough 
schools,  including  private  schools,  and  diagnosis  and  recommendations 
are  shown  in  the  following  table: — 

Educationally  subnormal  . . . . . . 14 

Maladjusted  . . . . . . . . . . 11 

Incapable  of  receiving  education  at  school  . . 3 

Opinion  deferred.  To  be  re-examined  . . 5 

Of  this  number  of  examinations  2 were  undertaken  at  the  request 
of  the  Juvenile  Court. 

In  addition  6 children  from  Howard  Home  were  examined  at  the 
request  of  the  authorities  of  Dr.  Barnardo’s  Homes. 

At  the  end  of  the  year  16  children  were  resident  at  St.  Margaret’s 
School,  Great  Gaddesden,  which  is  under  the  control  of  the  Bedford- 
shire County  Council  and  is  for  the  treatment  of  educationally  sub- 
normal children. 

Maladjusted  children  are  usually  referred  to  the  Child  Guidance 
Clinic,  and  details  are  given  in  the  report  of  the  Principal  School 
Medical  Officer.  1 child  received  treatment  during  the  year  at  the 
hostel  for  maladjusted  children  at  Heathwood,  Leighton  Buzzard  and 
5 at  other  institutions. 


TREATMENT  IN  CONVALESCENT  HOMES 
AND  OTHER  INSTITUTIONS 

A number  of  children  who  suffer  from  more  or  less  indefinite 
forms  of  ill  health  are  sent  to  convalescent  homes  at  the  expense  of  the 
Local  Education  Authority  for  periods  of  usually  a few  weeks,  and  often 
receive  great  benefit  from  such  treatment. 
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The  number  of  children  and  the  cause  for  which  they  were  sent 
are  as  follows. 


Sex 

Age 

Cause 

Period  of 
treatment 

Female 

13 

Debility  following  attack  of  severe  hepatitis 

4 weeks 

Male 

12 

General  debility  

. 

4 weeks 

Female 

12 

General  nervousness 

. 

6 weeks 

Female 

9 

General  debility  

. 

4 weeks 

Male 

8 

Debility  and  nervousness  

. 

4 weeks 

Female 

8 

General  debility  

. 

12  weeks 

Female 

7 

Debility  following  chicken  pox 

. 

5 weeks 

Female 

7 

General  debility,  poor  home  conditions  ... 

6 weeks 

Female 

5 

General  debility  

. 

4 weeks 

Female 

5 

Debility  following  chicken  pox 

. 

5 weeks 

Male 

4 

General  debility,  poor  home  conditions  ... 

6 weeks 

Male 

6 

General  debility  

• • • • 

1 week  in 
1956 

Other  children  received  treatment  for  more 
special  institutions,  as  follows. 

definite 

diseases  at 

Sex 

Age 

Disease 

Period  of 
treatment 

Female 

14 

Asthma  and  eczema  

Admitted  29.5.52 
Discharged  31.12.56 

Male 

12 

Asthma 

Admitted  22.1 1.55 
Discharged  3.9.56 

Male 

10 

Asthma 

Admitted  14.3.56 
Discharged  22.7.56 

Female  . . . 

10 

Asthma  

Admitted  2.10.56 
Not  discharged 

Male 

8 

Bronchiectasis  

Admitted  3.8.55 
Discharged  30.6.56 

Female  ... 

8 

Bronchiectasis  

Admitted  22.10.56 
Not  discharged 

OTHER  EDUCATIONAL  TREATMENT 

6 children,  for  whom  this  treatment  seemed  best,  received  education 
at  a private  school  at  the  Local  Education  Authority’s  expense. 
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Details  are  given  in  the  following  table. 


Sex 

Age 

Condition 

Period  of 
attendance 

Male 

14 

Spina  Bifida  

Deformity  of  left  foot 

Admitted  March,  1952 
Still  in  attendance 

(Origina 

lly  admitted  from  the  area  of  the  C 

ounty  outside  Bedford) 

Female 

14 

Educationally  subnormal 

Admitted  September 
1956.  Still  in  attendance 

Male 

12 

Educationally  subnormal 

Admitted  February  1953 
Still  in  attendance 

Female 

11 

Educationally  subnormal 

Admitted  April,  1953 
Still  in  attendance 

Male 

9 

Hydrocephalus 

Financial  responsibility 
accepted  July,  1956 
Still  in  attendance 

Male 

7 

Ectopia  vesicae  ... 

Admitted  January,  1956 
Still  in  attendance 

DENTAL  TREATMENT 

The  arrangements  for  dental  treatment  remained  the  same.  All 
the  dental  staff  including  those  working  in  the  area  of  the  Divisional 
Executive  are  on  the  staff  of  the  Principal  School  Medical  Officer. 
Mr.  F.  Brabington-Perry  gives  approximately  8 sessions  a week  to  the 
inspection  and  treatment  of  Borough  children  and  some  time  is  also 
devoted  to  this  work  by  other  dental  officers  working  in  the  County. 
Under  these  arrangements  the  dental  service  is  more  complete  than  it 
has  been  for  some  years.  A number  of  children,  it  must  be  remem- 
bered, now  receive  treatment  under  the  provisions  of  the  National 
Health  Service  Act  independently  of  the  School  Health  Service. 

Modernization  of  the  Dental  Clinic  at  30,  Bromham  Road  was 
considered  by  the  Divisional  Executive  and  a sum  of  money  sufficient 
to  re-equip  the  clinic  has  been  allowed  in  the  estimates.  It  is  hoped 
that  this  will  be  achieved  in  1957. 

EMPLOYMENT  OF  CHILDREN  BYELAWS 

270  children  were  medically  examined  in  1956.  Of  this  number  8 
were  employed  in  entertainment.  No  reason  was  found  to  reject  any  of 
these  children. 

CONCLUSION 

lhere  is  no  material  change  to  report  in  the  general  work  of  the 
School  Health  Service,  and  the  physical  health  of  the  children  is 
generally  well  maintained. 

My  thanks  are  due  to  the  members  of  the  Bedford  Divisional 
Executive  for  their  help  and  sympathy  in  the  work,  to  all  members  of 
the  staff  of  the  Executive,  to  the  staff  of  the  County  School  Health 
Department,  and  to  the  Heads  of  all  Schools  in  the  Borough  for  their 
co-operation  in  the  work. 
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STATISTICAL  TABLES 

relating  to  the  work  of  the 

SCHOOL  HEALTH  SERVICE 

(Bedford  Divisional  Executive) 
for  the  Year  1956 


For  the  purpose  of  comparison  figures 
relating  to  previous  years  are  given 


Table  I. — Medical  Inspection  of  Pupils  Attending  Maintained 

Primary  and  Secondary  Schools. 

Return  of  Children  Inspected  1st  January  to  31st  December,  1956. 


A. — Periodic  Medical  Inspections 


No.  of  Inspections  in  the  Age  Groups 

1954 

1955 

1956 

Primary  Entrants 

923 

941 

902 

Primary  Leavers 

608 

553 

708 

Secondary  Leavers 

374 

377 

373 

Totals 

1,905 

1,871 

1,983 

B. — Other  Inspections 


1954 

1955 

1956 

Number  of  Special  Inspections 

254 

276 

216 

Number  of  Re-Inspections 

581 

411 

367 

Totals  ...  

835 

687 

583 

53 


C. — Pupils  Found  to  Require  Treamtent 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Re- 
quire  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
conditions  recor- 
ded in  Table  III 

(3) 

Total 

individual 

pupils 

(4) 

1954 

1955 

1956 

1954 

1955 

1956 

1954 

1955 

1956 

Primary  Entrants 

4 

3 

8 

141 

131 

190 

145 

132 

195 

Primary  Leavers 

25 

28 

58 

61 

49 

73 

85 

74 

127 

Secondary  Leavers  ... 

19 

20 

27 

22 

15 

34 

41 

35 

56 

Totals  

48 

51 

93 

224 

195 

297 

271 

241 

378 

D. — Classification  of  the  Physical  Condition  of  Pupils 
Inspected  During  the  Year  1956  in  the  Age  Groups 


Age  Groups 

No.  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

0/ 

/o 

No. 

0/ 

/o 

Primary  Entrants 

902 

888 

98*5 

14 

1*5 

Primary  Leavers 

708 

703 

99-3 

5 

0*7 

Secondary  Leavers 

373 

365 

97-9 

8 

2*1 

Totals 

1,983 

1,956 

98-6 

27 

1-4 

Table  II. — Infestation  with  Vermin 


1954 

1954 

1956 

(1)  Total  number  of  examinations  in  the  schools  by 
the  school  nurses 

17,542 

18,286 

18,530 

(2)  Total  number  of  individual  pupils  found  to  be 
infested  ... 

114 

71 

63 

(3)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54  (2), 
Education  Act,  1944)  ... 

_ 

_ 

_ 

(4)  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54  (3), 
Education  Act,  1944)  ... 

— 

— 

— 

54 


55 


B. — Special  Inspections 


Defect  or  Disease 

Special  1 

NSPECTIONS 

Requiring 

treatment 

Requiring 

observation 

Skin  

6 

2 

Eyes — (a)  Vision  

36 

3 

(b)  Squint  

— 

— 

(c)  Other  

3 

— 

Ears — (a)  Hearing  

6 

1 

(b)  Otitis  Media  

6 

— 

(c)  Other  

3 

— 

Nose  and  Throat  

18 

1 

Speech 

18 

7 

Lymphatic  Glands  

1 

1 

Heart 

— 

— 

Lungs  

5 

3 

Development — (a)  Hernia 

. . 

_ 

(b)  Other 

1 

— 

Orthopaedic — (a)  Posture  

1 

(b)  Feet  

1 

1 

(c)  Other  

6 

— 

Nervous  system — (a)  Epilepsy  

1 

(b)  Other 

— 

1 

Psychological — (a)  Development 

15 

2 

(b)  Stability  

19 

3 

Abdomen  

— 

— 

Other 

37 

15 

56 


Table  IV. — Treatment  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools. 

Group  1. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  cases  dealt 
with  by  the  Authority 

1954 

1955 

1956 

External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  Refraction  (including  squint)  ... 
Totals 

Number  of  pupils  for  whom  spectacles  were 

prescribed  ...  ...  

19 

163 

10 

153 

10 

196 

182 

163 

206 

94 

83 

88 

Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


No.  of  cases  treated 


By  the  Authority 

Otherwise 

1954 

1955 

1956 

1954 

1955 

1956 

Received  operative  treatment — 

(a)  for  diseases  of  the  ear 

— 

— 

— 

— 

— 

— 

(b)  for  adenoids  and  chronic 
tonsillitis 

— 

— 

— 

56 

67 

63 

(c)  for  other  nose  and  throat 
conditions 

— 

— 

— 

— 

— 

— 

Received  other  forms  of  treatment 

94 

65 

34 

2 

3 

12 

Totals  

94 

65 

34 

58 

70 

75 

Group  3. — Orthopaedic  and  Postural  Defects 


1954 

1955 

1956 

Number  of  pupils  known  to  have  been  treated  at 
clinics  or  out-patient  departments 

13 

12 

17 

n 

A 
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Group  4. — Diseases  of  the  Skin  (excluding  uncleanliness,  for 

which  see  Table  II). 


Number  of  cases  treated  or 
under  treatment  during  the 
year  by  the  Authority 


1954 

1955 

1956 

Ringworm — (1)  Scalp 

— 

— 

— 

(2)  Body 

1 

5 

— 

Scdbics  •••  •••  •••  •••  ••• 

— 

3 

2 

Impetigo 

13 

15 

9 

Other  skin  diseases  ... 

9 

19 

14 

Totals  

23 

42 

25 

Group  5. — Speech  Therapy 


Number  of  cases  treated 
by  the  Authority 


1954 

1955 

1956 

Number  of  pupils  treated  by  Speech  Therapist  ... 

24 

22 

16 

Group  6. — Other  Treatment  Given 


Number  of  cases  treated 
by  the  Authority 

1954 

1955 

1956 

Miscellaneous  minor  ailments 

386 

268 

172 

v» 
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Table  V. — Dental  Inspection  and  Treatment 


1956 

(1)  Number  of  pupils  inspected  by  the  Dental  Officer — 

(a)  At  Periodic  inspections  ...  ...  ...  

(b)  As  Specials  

3,327 

915 

Totals  (1)  

4,242 

(2)  Number  found  to  require  treatment  

2,793 

(3)  Number  offered  treatment  ...  

2,792 

(4)  Number  actually  treated  ...  

1,737 

(5)  Attendances  made  by  pupils  for  treatment  ...  

2,905 

(6)  Half-days  devoted  to — 

Inspection  ...  ...  ...  ...  ...  ...  ... 

T reatment  ...  ...  ...  ...  ...  ...  ... 

29 

477 

^1' OTALS  (6)  •••  •••  •••  •••  ••• 

506 

(7)  Fillings — 

Permanent  Teeth  

Temporary  Teeth  ...  ...  ...  ...  

1,236 

586 

Totals  (7)  

1,822 

(8)  Number  of  teeth  filled — 

Permanent  Teeth  i 

Temporary  Teeth  ...  ...  ...  ...  

1,205 

472 

Totals  (8)  •••  •••  ••• 

1,677 

(9)  Extractions — 

Permanent  Teeth  ...  

Temporary  Teeth  ...  

233 

1,704 

Totals  (9)  •««  ...  •••  ••• 

1,937 

(10)  Administration  of  general  anaesthetics  for  extraction... 

184 

(11)  Number  of  pupils  supplied  with  artificial  dentures  ... 

3 

(12)  Other  operations — 
Permanent  Teeth 
Temporary  Teeth 

501 

133 

Totals  (12) 

634 

V 
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Table  V. — Dental  Inspection  and  Treatment 


1956 

(1)  Number  of  pupils  inspected  by  the  Dental  Officer — 

(a)  At  Periodic  inspections  

(b)  As  Specials  

3,327 

915 

Totals  (1)  

4,242 

(2)  Number  found  to  require  treatment 

2,793 

(3)  Number  offered  treatment  ...  

2,792 

(4)  Number  actually  treated  ...  

1,737 

(5)  Attendances  made  by  pupils  for  treatment  

2,905 

(6)  Half-days  devoted  to — 

Inspection  ...  ...  ...  ...  ...  ...  ... 

T reatment  ...  ...  ...  ...  ...  ...  ... 

29 

477 

Totals  (6)  ...  ...  ...  ...  

506 

(7)  Fillings — 

Permanent  Teeth  

Temporary  Teeth  

1,236 

586 

Totals  (7)  

1,822 

(S)  Number  of  teeth  filled — 

Permanent  Teeth  » 

Temporary  Teeth  ...  ...  ...  

1,205 

472 

T OTALS  (8)  ...  ... 

1,677 

(9)  Extractions — 

Permanent  Teeth  

Temporary  Teeth  ...  ...  

233 

1,704 

Totals  (9)  

1,937 

(10)  Administration  of  general  anaesthetics  for  extraction... 

184 

(11)  Number  of  pupils  supplied  with  artificial  dentures  ... 

3 

(12)  Other  operations — 
Permanent  Teeth 
Temporary  Teeth 

501 

133 

Totals  (12) 

634 

